] a

.. 2009 FOR PROFIT CORPORATION: / 7

REINSTATEMENT

DOCUMENT # P07000125410

1. Entity Name
MMA NURSE SERVICE, CORP.

FILED
09FEB 16 PH 2: 5l

Principal Place of Business Mailing Address o
19117 SW 24 ST 19117 SW 24 ST Sratiindif DF STATE
MIRAMAR, FL 33029 MIRAMAR, FL 33029 TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilﬂlllm |I||] |||ﬂ “m |I||| IIIII "lll ||II] |m| IM| ||'H II“IIl “ “Il

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02132009 REIN-P CR2EQ98 (1/07)

City & State Crty & State 4. FEI Number \/|Apptied For
: Not Applicable

Zp Country Zip Country 5. Certificate of Siatus Desired a $8.75 acational
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANGULO, MARIA M

19117 SW24 ST Sueet Address {P.O. Box Number is Not Acceplable}

MIRAMAR, FL 33029

City FL | Zip Gode

8. The abave named entily submits this statement for the purpose of changing iis registered office or regisierec agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.
2-11-09
DATE

anc titié £ applcabia. INCITE: Ragi d Agestt whbn

Signatus, typed or pranted nams of regattred

In accordance with s. 607.193(2)(b), F.S., the

o

FILE NOWIII FEE I8 $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Defete THLE [ Change [ Aadition
HAME ANGULO, MARIAM NAME
STAEET ADDRESS | 19117 SW 24 5T STAEET ADDRESS
ofy-si-2¢ | MIRAMAR, FL 33029 Crry-S1-29
e 7 Delete TME I g (TTchange [ Addition
NAME NAME B.OO , 3 '7 r’ S
STREET ADDAESS STREET ADDAESS #
o1 ovsw (2 )| 2/09- OIOIZ - 00 - HEOD,
TITLE ] Delete TILE JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CrY-51- 2P
TME O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS R EIIQS E A i E I\/l E |q I \
CITY-§7-2P CTY-ST-2P . L {‘ p
Tme [ Delete e )& Crikge adior
NAME NAME \ !
STREET ADDRESS STREET ADDRESS \
oTY-51-2P CIY-57-2P )\ / A I\f\/
e 1 Delete e Y10) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. 1 hereby certify that the information supptied with this filing-does no1 gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is frue’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _>7atia ' 2; I1-09

Daynarma Phone #

.
SIGNATURE AND TYPED OR E OF BIGNENG OFFICER OR INRECTOR




MMA NoeSe Service, CoRP. Z/Z
194477 SW RY ST
Miramoxr  FL 23029

To wHOM T may Concery.

THs Lerren /S 70 mfoeny VoU THAT
LOE DID MOT RECE/VED THE Prioe MNITICES
/Ze@g,@g)mﬁ THeE AnnvAl Lepoerr FEOM
MMA  NYRSE Se'/aw‘ée_; Corp.  Fok THE
LAST  Two VeRRs
Enclosed plepse pind  Corporaron
LeinsTATEMenT Gng wiry A check

Fonr $ 300-“

Lr Vou }ICM/F any  Yuesrons Do ror |
PESiThTE 70 Conrver S,

Mario. ﬂﬂguw,
Dicectsr .



