| FILED
o PO ANNUAL REPORT O Apr 11,2008 8:00 am

DOCUMENT # P07000056515 ecretary of State
1. Entity Name 112 ok sk
DIAZ NURSING SERVICES, INC. 04-11-2008 50053 014 7#7150.00
Principal Place of Business Mailing Address
17933 SW 35THCT 17933 SW35TH (T
MIRAMAR, FL 33029 MIRAMAR, FL 33029
T S JL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State L'I Number Applied For
- ¥Y90155) Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, SANDRA 0o
17933 SW35THCT Streat Address {P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnrted name of rsgistarsd agor and ttle it applicable INOTE: Registared Agen! sipnalure reguired when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 belete TTLE [} Change [ Addition
NAME DIAZ, SANDRA NAME
STREET ADDRESS | 17933 SW 35TH CT STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33029 GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L T detete MLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 07 Delete e [ Change [ Adgitian
NAME HAME
STREET ADDRESS STRECT AUDRESS
GITY-S1-2IP CITY-ST-2IP
ME ) [ Delete TIme CIcrange [ Addition
NAME T NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F CITY-$i-2iP
TILE [ pelese HiLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /drzsdrn [oas Sanorp diaz. Y Hod /7&%/24’7—*5/667

T SIGNATURE AND TYPED OR PRINTED NA“Fy SIGNING OFFICER OR DIRECTOR Dae Daytirme Phone ¥




