FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmI:AENT # P06000042174 04-18-2007 90192 013 ***150.00
AROUND THE CLOCK NURSING, INC.
Principat Piace of Business Mailing Address L RVATRAVE R i
250 SW. 82 AVENUE 250 S.W. 82 AVENUE
MIAMI, FL 33144 MIAMI, FL 33144 T
R R R EAAE DL
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbe, Applied For
20— s‘(ré CWBO Not Applicable
zip Coutry Zip Country 5. Certificate of Status Desired O $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addresc of Now Rogisterad Agent
Name

MARTINEZ, JOSE
250 S.W. 82 AVENUE Streat Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33144

City F L Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of regisiered sgant and tide it applicable (NOTE: Regislered Ageni signeture required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deleie TITLE [ change [ Addition

NAME MARTINEZ, JOSE NAME

SIREET ADDRESS | 250 S.W. 82 AVENUE STREET ADDAESS

Cy-ST-2IP MIAMI, FL 33144 cry-§1-27

WILE ] pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ pelete TITLE ‘ [ Change [ Agdinon

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE ] Delete MLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TILE [J change [ Aodilron

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

MLE O pelete TITLE [J change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-57-21P

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | lurther cerlify thal the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that t am an officer or direcior
of the corporaucn or \he receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Blogk 1111
changed, or on an atlachment witlegn agddress, with all other like empowered.

SIGNATURE: : a%; 7>

7
SIGNATERE TDVED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

77

Daytime Phang 4




