2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P06000155420

1. Entity Name
F & G NURSING, INC.

04-15-2008 90024 048 ***150.00

Principal Place of Business

2730 WEST 73 PLACE
HIALEAH, Fl. 33016

Mailing Address

2730 WEST 73 PLACE
HIALEAH, FL 33016

60023203

LT

M

2. Principal Place of Business - No P.0O. Box # 3. Malling Aadress
te, Apt. #, elc. ite, Apl. 4, .
Suite, ApL. #, elc Suite. Apt. #. etc 04102008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 9!54?55 Not Applicable
Z ' Countr Zi Count .
B ountry " Ly §. Certificate of Status Desired [ $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

GALAN, REYNALDO
2730 WEST 73 PLACE
HIALEAH, FL 33016

Name

Stieet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agent and ttke o applicable, (NOTE: Regrstered Agent signature required when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTLE [ Change {3 Addition
NAME GALAN, REYNALDO NAME
STREET ADDRESS | 2730 WEST 73 PLACE STREET ADDRESS
CITY-51-2iP HIALEAH, FL 330186 CITY-§T-2IP
i1 v 1 Delete TITLE [ Change  [J Addilion
NAME FEIJOO, GEORGINA NAME
STREET ADDRESS | 2730 WEST 73 PLACE STREET ADDRESS
CITY.ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TITLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 71 Delete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-871-219 CITY-ST-2iP
Wi {1 Delete TiTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY~§1-21P CITY-ST-21P
TTLE 7 Delete TTE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information suppj
indicated on this repart or su| n
of the corporation or the receiver or
changed. or on an aitachment §i

SIGNATURE:

repoit is true and ac

ith this filing dgesynot gualify for the exemptions containeg in Chapter 119, Floriga Statuies. | further certity that the information
te and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
& this repoft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ampowered.

o¢/lo/o3

Daytrne Phene #




