o Y e T — - ——

2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P07000036214

1. Entily Name

SKILLED NURSING SERVICES, INC

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90117 033 ***158.75

Priricipal Place of Business -

6304 1ST AVEW
BRADENTON FL 34209

Malling Address

2602 43RD ST W
BRADENTON FL 34209

2. Principal Place of Businass - Mo P.O. Box #

3. Mailing Addrass
G3au 157 Ave. L

Suite, Apt. #. etc.

Coite Apt. #, @i,

-

7 1st MOORE CR2E034 {10/07)
City & Siale Ciyasae | f 4 70 Number Appied For
B@A’D 6/\" [ Zt? L - ‘)\O - qusaq7 Not Apghicable
Zip Couniry Z Country ; $8.75 Additionat
. 1 i s Des * :
{ (/{ Q\O‘T 5. Certificate of Status Desirad [~ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOKES, ILIANA R
6304 1ST AVEW
BRADENTON FL 34209

Street Address (P.O. Bux Number is Not Acceptable)

City

FL ' Zip Code

8. The adove named entity subrnits this statement for tha purpese of changing its registered affice or registerad agent, or coth. in the Siate of Florida. | am famitiar with, and accept

the chiigations of regitiered ageni.

SIGNATURE -

.‘.irx}_ﬂgu_-'re, Lyped of e a1 M gt ad agect el 11 L arpicacin, RGTE Fegeimac Agend gl regqueet woks orsibegs DATE
FILE'NOW!: FEE'1S:$150/00 , o
R P R Y " (i 8. Elecuen Campaign Financing . B
After May 1,-2008 Fee Will Be $550.00 - : g $5.00 vay e

ble o Florida Department of State

ake Check |

Trust Fund Contribution. [J Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS{ CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TME P 3 Deiete nmnE [ Cranga [ Acdifion
HAME STOKES, ILIANA R WAME
SIREFT ADDRESS | 6304 15T AVE W STREET ADDRESS
oITY-ST-71 BRADENTON FL 34209 CITY-ST-7IP
TRE [ Devete TILE {1Change [ Aadition
HAME HAME
STREET ADDRESS STREFT ADORESS
oY 5T- 27 CITY-5T-7IP
T [T Doiete TITLE {JChangs 1 Addition
NAME HAME
—3TREET ABORESS-)—————— - - - STRFET FODRESS —_— —_ - -
LTy - $T-2P CITY-5T-2IP
TILE T Deiete TITLE {7 Change ] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-21P CITY-51-2IF
T7LE I peiee TMLE [ Change [ Addition
HAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 4P
TIME G Deigle TTILE [ Change  [] Asdition
MAKME NAME
STREET ADDRESS STRECT ABDRESS
ITY-S5T-2P CITY-ST-2IF

12. | hereby certity that the intormation suoplied with this filing does nct guality for the exemptions contained in Sectior: 119, Ficrida Staites, | furiner certify that the informaticn
indicated on this repert or supplemertal report is true and accurate ana that my signature shall have the same legat eftact as if made under oath: that | am an officer or direclor
of the corporation or the received or trustee empowered to execute this report as required by Chapier 807, Fiorida Siatutes: and that my name appears in Black 1C or Black 11

it changed, or un an attachment{withfan addrass, with ail other like empowered,

SIGNATURE:

Figp RS tes

‘1/‘6/0‘3 Qu\ -T79Y-S75

SIGNATURELAND TYPED OR RANTED NAME OF SIGNING OFFICER ORt DIRECTOR

Gamy Dayime Fhone &

~nhH



