;o FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000032307 04-28-2008 90381 004 ***150.00

1. Entity Name

| CARE NURSING, INC.

Principal Place of Businass Mailing Address 4 U YQouwv
6400 S.W. 22ND STREET 6400 SW. 22ND STREET
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US _

Suite, Apt. #, etc. Suile, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)

City & Stale Cily & Stata 4. FEI Number Applied For

R 0- 87 | 2 L1 A Nol Applicatie
Zip Country Zip Country 5. Certificale of Slatus Desired 1 28'75 A_ddi““““
26 Required
. Name and Address of Current Reglstered Agent 7. Narna and Address of New Registered Agent
Name

KOPEC, PATRICIA A
6400 S.W. 22ND STREET
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

8. The above named entity submits'fhis statament for Ihe purpose of changing its registered office or registerad agenl, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE R
Signanwe, lyped or prnted naine of regisierad agent and il d appécabia (NOTE: Registasad Agent sagnalura reduirad whae renstastng) DATE
o
FILE NOWIl FEE IS-'§1 50.00 9. Elsction Campaign ﬁr\ancing $5.00 May Be
After May 1, 2008 Feej\:lll_!‘ill be $550.00 Trust Fund Contribution. 0O Added to Fees
-
10. i} % "OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P .0y ] Delete HLE [Jchange [ Antilicn
NAME KOPEC, PATRICIA A NAME
SIREE| ADDESS | 6400 SW. 22ND STREET STREET ABDRESS
Citr-S1-71P MIRAMAR, FL. 33023 CITY - ST-21P
TILE . [ pelets TITLE O] Change [ Addilion
NAIE NAME
SIREET ADDAESS SIREET ADDRESS
oy -S1-21p CIrY-ST-2IP
THLE 7 petere INLE [ Change []i.m idilian
NAME NAME i
STREET ADDRESS SIREET ADDRESS
CIIY-51-21P CilY-81- 2
1ILE 3 Delete e O ciange [T Acdition
NAME HAME
SIREET ADDRESS STRLET ADDRESS
Clir-SI-ZIP CNY-ST-2IP
nig T pelete TNLE [ Changs [ Aduilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIre-Sr- 2Ip CITY-5T- 21
[ 3 Delets NILE [ Change ] Aduilion
HAME NAME
STREE! ADGAESS STREET ADDRESS
CITY-51-2iP CIrY-ST-2IP

12. | hereby cerlily thal the information supplied with this liing does nol qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlily that the information
ndicated on this raport or supplemental report is true and accurale and thal my signature shaill have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation o tha receiver of trustee empowared 10 axacute this report as reguired by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an allachment wilh an address, with all other like empowarad.
&
SIGNATURE: %7-‘: /Zs/ﬁce/ YROI DT YA -PF3-€ 252

SIGNATURE AND TYPED OR PRINTID NAME OF suyiua’osﬁczn OR DIRECTOR Daia Oaylkng Peane 4




