. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # P07000046333 01-11-2008 90070 012 ***150.00
1. Entity Name
NIEVES NURSING, PA
Principal Place of Business Mailing Address guyuum=~ -
9125 SW 77 AVE 9125 SW 77 AVE
# A-510 # A-510
MIAMI, FL 33156 MIAMI, FL 33156
g T [T T D SRV RO M SIETARP
NS sw A3} Tn Aye. 4125 sw 2370 AvE-
Suta. ARl e A. 510 Sufie. Apt. e A. 510 01072008 Chg-P CR2E034 (12/06)
City & State . . City & Stale s 4, FEI Number Applied For
MiIfHL fLOﬂ-\pA AR, L 1t~ 3804 482 Not Applicable
32'% L\ 56 CSJ?";. A Zép 31 $6 CO‘S"_Y c. 8. 5. Certificate of Status Desired [ ?g'g?q Adeltional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEON PEREZ, NIEVES D
9125 SW 77 AVE

# A-510

MIAMI, FL 33156

Name

Street Address (P.0. Box Numbar is Not Acceplable)

City | Zip Code
. FL
8. The above named enlity submits 1fig 3tatement for the purpose of changing iis registered office or registered agent. or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf \
SIGNATURE

Signalura, typed o porited FEN regstered ager ang bile i appicable.

(MOTE: Registared Agerd Sinatung feGuireg when rem:statirg) DaTE

i
FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5‘00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
HAME LEON PEREZ, NIEVES D NAME

STREET ADDRESS | 9125 SW 77 AVE # A-510 STREET ADDRESS

CITY-83-2iP MIAMI, FL 33156 CITY-S1- 2P

TIREE O pelete WILE [T} change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-3T- 2P ciy-s1-2IP

TiLE O oelee TNLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-S1-2iF

TITLE O oelete {13 O chenge O] Aadition
NAME NAME

STREET ADDRESS STREET AQURESS

CITY-ST-aP CHY-§T- 5P

TiIe €] Detete e O] Ghenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CTY-51-21P

TTLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hareby certity that the information suppiied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered 10 execule this repont as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver of frusiee em|
changed, or on an attachment with an address'

SIGNATURE:

th all other like empowered
I

1. 08- 08 (384) ?30- Y330

SIGHNATURE AND TYPED O

PRINTED RAME OF SIGNING OFFICER OR DIRECTGR

Dae Davtrne Phane #




