2008 FOR PROFIT CORPORATION

|
REINSTATEMENT SECRETATUF STATE
DOCUMENT # P06000116780 OIVISION OF GORPIRATIONS
1. Entity Name !__.’; Ry i .
NURSING SERVICES AND MORE, INC. e 08 HAY -7 PH 3:06
.‘{"51"*7;.3,-,.‘-‘;

Principal Place of Business Mailing Address
8725 SW 5TH ST. 8725 SW 5TH ST.
MIAML FL 33174 MIAML, FL 33174
T [ RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 04282008 REIN-P CR2E098 (1/07)

City & State Cily & State | Number Applied For

20-554 99D - ~ot Applicable
Zip Couniry - ,w‘ Zip Country 5. Certificate of Status Desired (] ?i‘ggmﬁ?:éﬁonal
6. Name and Address of Current Regtstared Agent «7.” Name and Address of New Reglstored Agent
AR Name

MEDEROS, JEANNETTE

8725 SW5TH ST. weet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33174 i

City FL Zip Code

8. The above named erj
the obligations of r

se of changing its registerad office or registerad agent, or both, in the Stale ot Florida. 1 am lamiiar with, and accep!

bmits thig statement for the

SIGNATURE
Sigfature, tynef prifted namn of registersct agpnt 3qd e i bl (NOTE: Reglutered Agent signature required when reinstating) DATE
oy =
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e PD 1 oetgte TMLE [ Change [ Addition
NAME MEDERQS, JEANNETTE NAME

r

STREET ADDRESS | 8725 SW 5TH ST. STREET ADDRESS
CITY-SI-79 MIAMI, FL 33174 GiTY ST 219
e 0 oelete e 031201 20T Ot
e e 05723/ 080101 2--007 #4300, 00
STREET ADDRESS SIREET ADDRLSS
LY -SI-7IP GIY-51-2IF
THLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy SI-217 CITY-57-217
THLE 3 Delete MLe [ %tange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-ST-21P CITY-$T-2IP /2-‘
TME O Delete MiLe Chan Addition
- g - SINSTATE "”*”NT 0
STREET ADDACSS STREET ADDRESS h tiL..l:I.. d‘ﬂx\_-_,
CITY-ST-7P CITY-ST-2IP
fIILE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 ChY-51-21P
12. | hereby cartily lhat the information supplied with this filing doas not qualify lor the sxernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicalad on this report of supplemenial raporl is Irue and accurate and that my signature shall have the same Jegal effect as if made under calh: that | em an aflicer or direclor
of the corporation or the receiver or trustee empowered (o exgeUT? this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with alt othef like empowered.

SIGNATURE:

Dae Davirre Frone 4




