’2668 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 AV

DOCUMENT # P08000042174 Secretary of State
1, Enniy Mame
ARQUND THE CLOCK NURSING, INC
Principal Piage of Bugingss Mailing Addrass
250 S.W. 82 AVENUE 250 S.W. 82 AVENUE
MIAMI, FL 33144 MIAMI, FL 33744 .
R e IR TR
St Aot ¥, etc. Sule. Anl # etc. 03132008  Chg-P CR2E034 (12/08)
City & State City & Stala 4. FEI Number Appiied For
- 20-4569036 B Not Apuicab'e
7 Country 7ip Counlry 5. Cenicale of Staws Desiree [ gi.;i:\:ézlionm
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

MARTINEZ, JOSE
250 S.W. 82 AVENUE Suieeer Address (P.O. Box Mumber is kot Acceplabie)

MIAMI, FL 33144

City FL I 2in Coae

8. Tne above named eniity sutrits Inis slalement for the purpose of changing its registered office or registered agent. or bath, in 1ae Stare of Fionda, | am lamilar wits, &nd Accept
ihe abligatang ol ragistered agent,

SIGNATURE
Sty pcd O 0 033 of PEQISICT B0 BGUNLd 1A apphrstie {NOTE Registorde AGEHl SIgnrrg fetuEo when wnsini ;| (o 4% <r
FILE NOW!! FEE IS $150.00 9. Efecuon Campaign F-‘mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contr bution 0 Adgedto Foos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS ANC DIRECTORS ™ 11
el
L PD ) pelete e r I"ll]f'ﬂﬂ —r_—I}-_ [ tnenge  T) hatiton |
.t
K Y] w it =) - ‘
NANL MARTINEZ, JOSE NAME 4./ 1;3 :H B ] ety Den 150,00 ‘
SMEETADDAESS | 250 S,W, 82 AVENUE . STREET ADDRESS \
TIY-ST. 7P MIAMI. FL 33144 CiTY-§T- 21 i
LILE 7 petete TIRLE [ energe [0 Aeea |
HatE HAME
STHTLY ADORESS SIREET ADDRESS
CITV-&7.- 78 Cy-S1-29
e 0 oelete TITLE [ Cnange  [23 Aeaing
NAME NAME
STHEET ARDRE % STHEET ADDRESS
SiTv-Srp GIrY-51-21P
it O oekete nne I S AR
FARSE HANSE
STILY S00RENS STAEET ADDAFSS
Cov-s7. 09 Cily.§7-2IP !
Hifl 1 pees TTLE [0 trange {1 Acaion |
HANE HAME
STRELT ALDREYS STREET ADDRESS
ch-§i- ap Chy.S1-7IP
e o N Tt e e o Opeler - LR . T ovaze [0 faeition
HEME NAME g e
DETREET ARORESS e e o —— o STRIET ADDRESS
A -ET Y dv-sae P " Bl B \
12, Therchy certily that 1he nformalion suppiied wilih this lling does not quaiify lor the exempticns comtained in Chapter 118, Flonida Statules. | further gortly iat tbe ntornapon
ind.cated on s report o supplemenial report is lrue and accurale ane thal my signature shall have the same leqal effect as | maue under oait: thal Fam an ollicer o7 dngein
7* the cotporalion or the receiver or Jruslee empowered 1o execute s report as requircd by Chapter 607, Florida Staiules: and hal my carme appes i Biogk 10 or gingk 114
Cranged, or an an gliaciimen O 0ress Mdth all oned ke empowered.

h /
SFGNA‘Y/(RVND YPED OR PRINTED NAME OF SIGNING OFF\CER OR DIRECTOR Dany Tayline s e 1

SIGNATURE: }/




