FILED
2008 FOR PROFIT CORPORATION - Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JleAENT # P060001 25943 07-14-2008 90031 007 ***150.00
J.C.E. NURSING SERVICES OF MIAMI CORP.
Principal Place of Business Mailing Address
8221 SW 192 STREET 8221 SW 192 STREET
MIAMI, FL-33197 MIAMI, FL-F3T97 . » .
92157 73157 o
R R IO R OV
Suite, Apt. #, etc.d Suite, Apt. #, etc 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR A0 = 5662/ §/ [ TNotrspicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eeaegzq 3?5;"“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent

Name

ESQUIVEL, JULIO C
. 8221 SW 192 STREET Street Address (P. 0. Box Number is Not Acceptabie}

MIAMI, FL 83797 .

1es 7

City FL I Zip Code

8. The above named entity submits this stalement far 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 regjgfered agent.

h

SIGNATURE _ R T : : : :
Signature, typed or W \fgqxand tie if 2pplicabie. (NCTE: Registared Agent signature seguired when reinstating) DATE
FILE NO Fﬁlz 18 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by ptem‘b‘ér 12, 2008 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. -\_ QFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST ‘ 7 Detete e Ol Change [ Addition
e ESQUIVEL, JULIO C NAME S v‘,,(, Hfre C
STREET ADDRESS | 508 BRICKELL KEY DRIVE # 2603 STREET ADDRESS
F }’\A/ fa/ 4 7\ F7reel”
OY-SZP | MIAMI, FL 33131 CITY-5T-2P { b ads 3 3/{ )
TMLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
SITY-ST-21P CITY-S7-2IP
TITLE [ Delete TLE O change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i and accurate and that my mgnature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empo I :ohexecule this repes ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bl other 1i

changed, or on an attachment with an address, w|
SIGNATURE: Yo/ §
SIGNATURE AND h’l'#.”m R PRINTED NAME o ?&ma OFFICER OR DIRECTOR { Date | Daytime Phone #




