.

P

e | FILED
2008 FOR PROFIT CORPORATION Apr 01,2008 8:00 am

" ANNUAL REPORT ecretary of State

PE?_PNEH":AENT #P07000060441 04-01-2008 90008 044 ***150.00
. ity
JR NURSING SERVICES, CORP.
Principal Place of Business Mailing Address s
10359 NW 128TH TERRACE 10358 NW 128TH TERRACE :
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 ‘ '
R S RO RAR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
6 AL ol b¥ Mot Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desi;ed d ?eaegesq Gf:dm"“a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
RIERA, JORGE
10359 NW 128TH TERRACE Street Address (P.O. Bax Number is Not Accepiable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nurme of registered agent and title it applicable, (NOTE: Registored Agenl signature required whan reinstating} DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TIILE [ Change [ Addition
NAME RIERA, JORGE NAME
STREET ADGRESS | 10359 NW 128TH TERRACE STREET ADDRESS
CITY-57-21P HIALEAH GARDENS, FL 33018 CIy -S7-2IP
TNLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADYIRESS STREET ADDRESS
CITr-51-2P : CITY-ST-2IP
TILE 3 Delsle TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2P
Tme O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-71P
TITLE [ oelete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITy-ST-2ip
TMLE [ Delete TIIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execufd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likegfdmpowered.

SIGNATURE: LA

SIGNATURE ARG TYPED ctﬂﬁmrzo NAME mtslcmus OFFICER OR DIRECTOR Daie Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is




