2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000067377

1. Entity Name
D & F NURSE, CORP

Mailng Address

240 SW67TH AVE
MIAMI, FL 33744

Principal Piace of Business

240 SW67TH AVE
MIAMI, FL 33144

FILED
Jan 11, 2008 08:00 AT
Secretary of State

AR

A'. . . . 7 ; T " : - " . '
e LR R PR A i 01092008  No Chg-P CR2E034 (11/05)
’ L D@ NOT “WRITE le’ THIS SPACEE gf“: :”\;;IG5 4. FEI Number Applied For
‘". Ly " ‘:" L h 20-4885761 Not Applicable
. WA L ".'.‘ 4.7 ] . ';-_, ,'_:* i —
LT Ii '32 4 . '?‘ Lo Eo 5. Cerlificate of Status Desied [ Eeae;?rgz Additional
7 N © - . . 1 N O L
6. Name and Addross of Current Ragistered Agent RS R %E:' ai;" ‘ f RN 'i '_',“!‘ 3";" R
240 S BTTH AVE S "ﬂ"“.f . IO NOT WRITE |
MIAMI, FLL 33144 o R e DT -
ST e THIS' SPACE " "«
'-1“ ‘l"‘;:g Lo ‘?‘ T -f V) ";'.‘Ri o -i e "\ o f ? : B .;, Paa I‘ s ;:l':’"
L e MR ey v . S ik

8. The above named entity submits this staternent lor the 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

Sigrature, lyped or prinigd name ol regisiersd agent and titls | appicable

(NOTE Aegistared Agen! signature required when renstating)

DATE

9. Efection Campaign Financing
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After May 1, 2008 Foe will bo $550.00
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MIAMI, FL 33144
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I hereby certify that the information supplied with this Fiin

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Cnapler 119, FLOrldﬂ Statutes. | further certify that the Jnrormatlon
indicaled on this report or supplemental repon is true and accurate and that my signature shaf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to axacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRIl OF SIGNING OFFICER OR DIRECTOR
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