FILED

2008 FOR PROFIT CORPORATION Apl‘ 07.2008 08:00 A

ANNUAL REPORT.

DOCUMENT # P06000129310

1. Entity Name

NADINE'S HEALTH CARE, CORP.

Principal Placa of Business Maiding Address
15816 SW 141 ST. 15816 SW 141 §T.
MIAMI, FL 33196  US MIAMI, FL 33196 US

IRt

03132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea o

20-5690132 Not Applicable
$8.75 Additional

Fee Required

5. Cariilicate of Status Desirad O

6. Name and Address of Currant Registered Agent

MUSEAU, NADINE DO NOT WRITE

15816 SW 141 ST.

MIAMI, FL 33196 ' ' IN TH'|S' SPACE

fmits this statemenl far the purpose of changing its registerad office or regislered agent, or bath. in tha State of Flarida. 1am lamiliar with, and accept

s 03/(3/08

r printac name ol registered agent and iils f applcadle [NQTE: Regstersd Agent signalure requirsd when renstanng) DATE

8. The above named enlit
the obligations of reg)

Signaturaf Iy

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. 0 Added 1o Fees
[l P TV .,
10. OFFICERS AND DIRECTORS 1 LTRSS [
TLE P 04/ 1B03-80) 44-013 150 i
HAME MUSEAU, NADINE ' .

STREET ADDRESS | 15816 SW 141 ST,
CITY-ST-21P MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

rrsron DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-2IP

s IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET AODRESS
CITY-ST-2iP

12. | hereby certify thal the informalion suppliad with this filing does not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is tue and accurate and that my signalurg shall have the same legal effect as f made under oath: that | am an officer or director
of lhe corporation or the raceiver o, ampowered 10 exacule {his repoert as required by Chapter 807, Flarida Siatutes; and Inat my name appears in Block 100r Block 1111

changed. or on an attachment wi drass, with all other like empowered.
p3)13/0%  [405)333-00F
™ Dak L. I

SIGNATU REM
, - Daytme Pnone »

mGNATdﬂ?I(D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Secretary of State



