. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P06000130356 02-25-2008 90033 019 ***150.00
1. Entity Name
ASHLEY'S NURSING SERVICES, INCORPORATED
Frincipal Place of Business Mailing Address l’ v
3419 FOXCROFT ROAD 3419 FOXCROFT ROAD '
MIRAMAR, FL 33025-4185 US MIRAMAR, FL 33025-4185 US
L LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State L City & State 4. FEI Number Applied For
_ 20-5707619 Not Appicable
Zip Counlry Zip Country 5. Certificate of Staius Desired [ fese';?q l‘:f;;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama » .
BLANCO, LETICIA _ A;,Le‘?éocf C}; ;-;ﬁ 2%)/_6}’ ) .
3419 FOXCROFT ROAD traet s, X er is Not Aggeptable
MIRAMAR, FL 330254185 5% X o7 2d
S . v Afirermas FL | “S205v
8. The above named en_lily submils. s gatom e purpose of changing its registered cifice or registared agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regi

SIGNATURE

o f12/0¥

ra
S,Snamre. or prmﬁa Pvame}f%ﬁn?’ fd a‘ﬁen( Loaine it a}pl\canla‘ (NOTE: Registered Agent signature required when reinstaling)
| Wy =
FILE NOW!!I FEE IS $150.00 9. Election Campaign finaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE rT . B change [ Addition
NAME BLANCO, LETICIA HAME Leticiaa Agecia
STREET ADORESS | 3419 FOXCROFT ROAD STREET ADDRESS 19 FOXQVOLT 12 d_
CITY-s1-2IP MIRAMAR, FL 330254185 CITY-ST-2IP ivaimér, F. 3 3()3.5"
TITLE VPS WA Delete TITLE iy O charge [ Agdition
NAME BLANCO, PED NAME
STREET ADDRESS | 3419 OFT ROAD STREET ADDRESS
CITY-ST-2IP MAR, FL 330254185 CITY-ST-2IP
TILE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. AP, CITY-ST-2IP _
TILE ' C pelete HITLE [ Change ] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-57-21P
TILE O pelete TILE ) Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turthar certity 1hat the information
indicated on this repost or supplemental repo, rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of rusteg.gmpowered.p execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 s-%ck 11if

changed, or on an attachment with an agd ar like empowered.
23/ -yody

g8 NAME OF SIGNING OFFICER OR DIREGTOR Dae 7 4 Daytrme Phone #

SIGNATURE:




