2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P06000042618

1. Entty Name

SANTA MARIA NURSING SERVICES, INC.

Secretary of State

Principal Place of Busingss Mailing Address

210 FONTAINEBLEAL BLVD STE 510

MiaMi, FL 33172 MIANI, FL 33172

210 FONTAINEBLEAU BLVD STE 510

DO NOT WRITE IN THIS SPACE

(RGN ROV

01142008 No Chg-P CR2E034 (11/035)
4. FEl Number Applied For
11-3778463 Nol Applicable
) $8.75 Adduional

5. Certificate of Status Desired a Y X
i rFee Required

6. Name and Address of Current Registered Agent

VALENZANO, OMAIRA
175 FONTAINEBLEAU BLVD STE 1-B
MIAMI, FL

DO NOT WRITE
~IN-THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept

the ohligations of regrstared agent.

SIGNATURE

Signaturg, lyPed or puinted name al registered agent aid nitle f apuhcabie

INOTE Rugisterad Agent signdlul@ 18Quied when reinsialing] DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Flection Campaign Financing

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS |

TLE PD

NAME INFANTE, JUAN A

SIREET ADDRESS | 210 FONTAINEBLEAU BLVD STE 510
CITY-ST-21P MIAMI. FL 33172

IME

NANE

STREET ADDAESS
CITY-ST-21IF

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-7P

TITLE

NAME

STAEET ADPRESS
CiTy-§1- 7P

TILE
NAME

STREET ADORESS
CITY-ST. 2P

- 733470
o1 Pnns 150,00

" DO NOT WRITE
IN THIS SPACE

42. \ nereby certity inat the inlormation suppled with 1his $iling does not quanty for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
. indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effact as if made under ath, that § am an officer or director
wered to execute this report as required-by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ot the corporation of the receiver or lrusiee
changed. or on an attachment with an add

SIGNATURE:

with all othgrlike empowared.

L FOS 2/3 aﬁﬂ

SIGNATURE AND TYfD OR PRIWNAME OF SHGNING OFFICER DR DIRECTOR

Daytima Fhone #

// /J;é/




