2008 FOR PROFIT CORPORATION Feb 25%(1)’(];:8])8;00 am

ANNUAL REPORT

DOCUMENT # P06000145807 Secretary of State
1. Emtity Name 02-25-2008 90036 047 ***150.00
EXCELLENCE NURSING SERVICES CORP.
Principal Place of Business Mailing Address 2w -
3611 18TH AVE. NE 3611 18TH AVE. NE o
NAPLES, FL 33014 NAPLES, FL 33634 A W-A - o
4o L T T
2 Principal Place of Business - No P.O. Box 3. Maifing Address THIE Ol B ;‘” Bl O A R i i
Suite. Apt. #. etc. Suite. Ap1. ¥, eic. 02132008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5936115 Mot Applicable
wo Country w Country 5. Cerlificate of Status Desired [ fBBe.TS Additionaé
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name RODRIGUEZ, LESLIE
RODRIGUEZ LESLIE
807 WEST 79~TH PLACE Sueet Aduress (P.O. Bux Nurnibes is Not Acceptabin)
HIALEAH, FL 733014 3641 18TH AVE NE
CynaPLES FL [£2.5% asose

8. The above narmed entity submits this staternent for the purpose of changing #s registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accept
the obligalions ofyegistered agent.

SIGNATURE a8
L v _‘ Signature. Iped of prmied nste of segistered agent anc bile il applicable {HNOTE: Regisired Ageit SUINAILE Feouited whar HrsLalng b DATE
FILE NOWH! - FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will be $350.00 Trust Fund Contribution. 0 Added to Mees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Deete e Change [ Addition
NAME ALVAREZ, ARMANDO N . NAME AN A
SIREET ADDRESS | BOT WEST 79TH PLACE STREET ADDRESS 3811 18TH AVE NE NAPLES, FL-83364+ 34 \o0O
CHY-S1- 7P HIALEAH, FL 33014 CITY-ST-29
ImE vPD 7 Detete il Change ] Aodilion
HAME RODRIGUEZ, LESLIE NAVE
STREET ADDRESS | BO7 WEST 79TH PLACE STREET ADDRESS 3611 18TH AVE NE NAPLES, FLm 24t20
CITY-ST-2P HIALEAH, FL. 33014 CITY-§T-2ip )
THLE ] pesete e - ’ T - Gchange O 'Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P CITY-s1-21p
Ime 3 dewete TmE [ Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIRY-ST- 1 CIY-S1-2IP
lE [ ] Detete TLE [J Change [ Addilion
NAME NAME
STREET ADDHESS STREE] ADDRESS
LOY- St e [WER B EFL
e 3 Desete TMLE O cChange {7 Addilion
HANT : NAME
SIREET ADDRESS SIREET ADDRESS
CiTe-Si-29 CITy-51. 2P

Boywawe Paee 8




