| FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P07000030879 oo 95;3072 15 oo

1. Entity Name
GIL NURSING CARE INC

Principal Place of Business Mailing Address ' v~ -
8850 FONTAINEBLEAU BLVD 8850 FONTAINEBLEAU BLVD . .
103 103 U
MIAMI, FL 33172 MIAMI, FL 33172 , o )
TR B N0 O A MO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Numb Applied For
EU‘ - QBO o7 O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg';esqgf:j‘b"a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GiL, ISACHI ’ . .
8850 FONTAINEBLEAU BLVD Street Address (P.Q, Box Number is Not Acceptable)
103
MIAMI, FL 33172
City FL l 2ip Code

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

SIGNATURE
Sagnatune. IyDed of prnted NAma of registeled agent and btk ¢ 2ppicane, (NOTE: Regstersd Agant signature required whn rersizing) DATE
. FILE NOWI! FEE IS $150.00 9. Electfon Campaign Financing $5.00 May Be
Ai‘ter May %, 2008 Fee will be $550.00 'Tryst Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P {1 pelete e [Jchange [ Addition
NAME GIL, ISACHI - NAME
STREET ADDRESS { 8850 FONTAINEBLEAU BLVD STREET ADDRESS
CITY-ST-2IP M'AM|. FL 33172 CITy-$T-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -5T-21P
TME O patete TIMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-20I9 - - CiTy-5T-2IP - - - - —
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TME O oelete THILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME ' O oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS o STREET ADDRESS L
CTY:STL2P . o | stz . L - R T S

12. i hareby certily that the information supplied with this filing 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 true amd~accurate and that my signature shall have the same legal effect as if made under cath; that Lam an officer or diractor
of tha corporation ar the receiver or truslee g wered 1o ekecuta this report as required by Chapter 807, Flonida Statules; and that my name appeagb in Block 10 or Block 11 if

_changed.‘or on an attachment with an aed all othet lika efowered@ / /

a4 305)597-53 1/

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlc%ﬁnscmﬁ Daie Daytime Phons #

SIGNATURE:




