FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000057821 04-16-2007 90333 035 ***150.00
1. Entity Nama
ESSENTIAL NURSING INC.
Principal Place of Business Mailing Address Q U U b q 1:v
3580 EAST 8TH COURT 3580 EAST 8TH COURT T .
HIALEAH, FL 33013 HIALEAH, FL 33013 : . .
e TR
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-4989480 Mot Applicable
Zp Courtry am Country 5. Certilicate of Status Desied [ fi;fq Addional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
marvesol, &, Name
LLAMERA, MAMISOE- 77 53— i
3580 EAST 8TH COURT Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL I Zip Coade

B. The above named entity submits this statamant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typad o printsd name of regisiered agen and tile f apphcable. (NOTE: Regutarad Agen| sipnalture reuirad when réwstatng) DATE
FILE NOWII! i’EE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D racicol. & . O Delele e [Jchange [ Audition
NAME LLAMERA, MANISOEE— NAME
STREET ADORESS | 3580 EAST 8TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITy-S7-2IP
mE [ Delete WILE CIcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2P GITY-ST-2IP
e [ peiete TTLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ciy-s1-ap
T {7 petete TTLE O cange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-2I9
TITLE 3 pelete TimE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2F
i 3 peete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-§3-2IF

12. | hareby certity that the informalion supplied with this filing does not qualify for the exermnptions contained in Chapler 118, Florida Sialutas. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signalute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axecute this report as reqdiregdy hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aiac| with an address, with all other lik 'ered.

SIGNATURE: &
ED OR PRINTED NAMH OF SIGNING OFFIOER OR DIRECTDR Date - Dayume Prone #




