FILED

2007 FOR PROFIT CORPORATION . Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000042618 02-23-2007 90027 046 ***150.00
1. Entity Name
SANTA MARIA NURSING SERVICES, INC.
Principal Place of Businass Mailing Address
210 FONTAINEBLEAY BLVD STE 570 210 FONTAINEBLEAL BLVD STE 530 . -
MIAM, FL 32172 MIAMI, FL 33172
IJ l
2. Principal Place of Business - No P.O. Box # . Mailing Address l‘ Im
Suite, At #, Bic. Suite, Apt. #, gic. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
1/-32284¢ 3 Not Applicable
Zp Coutry Ze Couniry 8. Cerlificate of Status Oesired 0 ?g;fm‘:"mﬂm'
6. Name and Address of Current Registered Agent 7. Nams and Addryss of New Registersd Agent
Name
VALENZANO, CMAIRA
175 FONTAINEBLEAU BLVD STE 1-B Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL l Zip Code

8. The above named entity submits this slatament tos ihe purpose ol changing its registered ofiice or registered agent, or both, in he State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE
SIPRINA, Ty DD On Drivich of rogs agent ang Wi o . [NOTE Regrierad Agen! Bgnawre 1egursd whn seingtating ) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Cempaign Financing $5.00 may 8o
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Acdeg 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O ostete TITLE O crange [ Addition
NAME INFANTE, JUAN A NAME
STREET ADDRESS | 210 FONTAINEBLEAU BLVD STE 510 STREET ADDRESS
arny-st-up MIAMI, FL 33172 Criy-87-2p
TIRE O pekete nTiE O change [ Asction
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-BP CTY-ST-2P
TIRE [ etwte TLE O charge [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-57-2P CiTy-SE-7IP
TLE O Deie WiE 3 Crange [ Adettion
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 4P Ty -57. 28
RLE T peses e ) change [T Addirien
NAME NAME
STREEY ADORESS STREET ADDRESS
ony-St-op CIFY-ST-2P
e O peters TIE O change [ Adcition
NAME NAME
STREET ADDAESS. STREET ADORESS
Y- ST-2iP Cary-ST- 2P

12. | heraby ceriily that tha information supplied with this Tling doas not quality tor the exempticns contained in Chapter 119, Florida Statutes. | turther centify tha! the information
indicated on this report or supplemanial report is irue and accurate and thal my signalure shall have the sama legal allect as if made under cath; that | am an officer or direcior
of tha corparation of Ihe receivar or Irusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 il
changed, or on an atlachmeg! with gq address, with afl other like empowered.

SIGNATURE: &, o Tagrr . TorkonZe § ISo-0Y BISIB OFTF
7 =

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Duybra Phore &




