FILED

2008 FOR PROFIT CORPORATION - Jul 21,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000133469 07-21-2008 90030 044 ***150.00
1. Entity Name
D.C. NURSING SERVICES, CORP.
Principal Place of Business Mailing Addrass
944 MERIDIAN AVENUE 944 MERIDIAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
o[ AR RO AR
Suitg, Apt. #, elc. Suite, Apt. #, atc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
pz é - / é / 37 ?5- Not Applicable
Zp Country % Couniry 5. Cerificate of Status Desired ~ [] ?8-75 Additiona]
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
: Name
GARCIA, VICTORC ..
a44 MERIDIAN AVENUE Sireet Address {P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139
City Zip Code
Y, FL |

8. The above namad entity submits/thf# statament lor the purpose of changing its registersa cffice or registersd agent. or both, in the Stata of Florida. | am familigr with, anc accept
the obligations of registered

SIGNATURE .f\ 2/ 0 8 -

signalural. typed ar pn% name of registerad agent and hitle if epplicable, (NCTE: Registarad Agent signatura required when reinstating) / DATE M
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P O Delate TITLE [ change T Addilion
NAME GARCIA, VICTOR C NAME
STREET ADDRESS | 944 MERIDIAN AVENUE STREET ADDRESS
Clyy-ST-2IP MIAMI BEACH, FL 33136 CITY-ST-2IF
TTLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-21P CITY-$7-2IP
TITLE [ oetete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-7IP CITY-5T-ZIF
TILE O pelere {1113 O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE { Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detste TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-21P

12, 1 heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
&in ered to axecule this repart as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

| 2//? 08 s 222 /274

of the corporation or tha raceiver or trustee
changed, gr on an attachment with an ad

SIGNATURE: 7\

S~
&Gurun!w:n OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

/



