“«

2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

2 4!200?(?]13:06&6).00—51 50.00

DOCUMENT # P06000125943

1. Enlity Nameg
J.C.E. NURSING SERVICES OF MIAMI CORP.

- 207SEP -6 AMI0: 15

Principal Place of Business Mailing Address

SOBBRIGELEKEY-DRVE 244 S /42 5T g&-mﬁu-kfmvt SRA St g
. E-2603 ,

fﬁ.nm ﬂ,-;? MAML FL S )5 575

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

qUAT™T V

2. Principal Place of Business - No £.0. Box # 3. Mailing Address

A O

Suite, Apt. ¥, efc. Suite. Apt. ¥, eic.

07182007 Chg-P CR2E034 (12/08)
Gity & State City & State 4. FEINumber L/ [Applied For
Not Applicable
ap Country v Counlry 5. Centficate of Stalus Deshed [ fgzzmﬂ'ma’
6. Name and Addreas of Current Registsred Agent 7. Name and Addrass of New Regi Agent
Namea . H
ESQUIVEL, JULIO C Exquoel ; Juho &
RICKELL KEY DRIVE L Streat Address {P.0. Box Number i Acceplable} —
SUITE #2608~ Cir S B YL - S T8 o3
MIAMI, FL 33131 LS
= -
Y Ulgy FL | ™%

8. The above named entity submits this statemen for the purpese of changing ils regisisied
the obiigations of registered agent.

office of registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

SHGNATURE.
-y_i?mwwdmdrmnwlﬂmﬁm (NQTE Rt dd AQant S nithoid Medumid wher il ising) DATE
- .
" FILE NDWII FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)b), F.S.,
Duo P,mw 14, 2007 Trust Fund Contritution. Added to Foes carporation did not receive the prior notice.
0. a.-'r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST- O peete aft; O chame [ Aadiion
NAME ESQUIVEL, JULIO C NAME
STREET ACORESS | 808 BRICKELL KEY DRIVE # 2603 STREET ADDRESS:
- st-ap MIAMI, FL 33131 ory - ST- 29
mE [ Deimte L O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY-8T-29P Ciry-$7- 2P
THLE 0] etete e [dchange [ Addision
NAME MAME
STREET ADDAESS SHALET ADDRESS
cY-ST- 2P ciry-51- 2P
ime 0 Detee e Do [ Addiion
NAME NAME
STREET ADORESS STREET ABDRESS
CIly-ST-7P Ciry-51-20
LTS (3 Delete I Jchange  [J Ailion
NAME NAME
STREET AGDRESS STREET ADDRESS
BTY-ST-2P CITY-ST-2P
TME [ Detete L O Cunge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-0P ory.s1-op
12. thereby certily that the information syppfied with this ﬁnlg does not qualily for the exemptions contained in Chapter 118, Fiorida Statules. § furthet cetity that The information
indicated on this report of supplemeyltalreport is true Bnd accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

ol the corporation of the receiver orfirusiee

changed, or on an alfac/yoe mpowered,

arrpmmad 10 execule this repor as required by Chapler 507, Florida Siatutes; and lhat my name appears in Block 10 or Block 11t

——

i Ik
~J 2767
SIGNATUR 1 mrrw“lamonmmsnmmnm Dete Daytime Prore ¥
{ ' J



