FILED
| 2004 FOR:PROFIT:CORPORATION -~ May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P930000461 36 05-07-2004 90134 002 ***550.00

1. Entity Name *

- DIRECT NURSING ASSlSTANCE iNC

o

Principal Piace of Business Malling Address 433
; l,1| 1T TE TZL(‘)JSOKEECHOBEE ROAD PEREZ EEWHAR & AESOC., P.A. 5 4 “ 5 3
! 13935 NW 15T AVI ’
HIALEAH GARDENS, FL 33018  US . MIAMI, FL 33168  US
R A
DG D S Ave| 9338 O 5 A

Suite, ppt- ¥, et - - Suite; L - S
. 05042004 Chg-P ‘CR2E034 (1
é O @ GO 2 o (10/03)

8 S!ay g City 4. FEI Number Applied For
ry 54 /«5 4 / LZ—. 65-0420765 Nat Applicable

cﬁ 0 / ;_ Cﬁurw ji‘b 0 / ; %’M 5. Certificate of Status Desired 0 ?g'gesql‘;‘:;”"m'

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AENLLE, RODOLFO
4229 W 16TH AVENUE, #202 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH ‘FL 33012

L g ., 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 agent.
'
‘

SIGNATURE ) i
Signaiure, typed or printed ngme of registered agent and litle it applicabla, (NOTE: Reglstered Agent signature required when reingtating) DATE
e RILE NOM!I-—FEE IS $550.00 - 9. Election Campaign Financing - $5.00'May Ba - - -
Due by September 8, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LT3 PD [ Detete TITLE [ Change ] Addition
NAME AENLLE, RODOLFO ‘ NAME
STRECT ADDRESS | 4229 W 16 TH AVE., #202 . STREET ADDRESS
oITY-S$1-2P HIALEAM, FL 33012 CITY-ST-2P .
TITLE [ pelete TTLE [ change [ Addition
NAME . ., | ., . NAME
STREETADDRESS |, oo STREET ADDRESS
CTY-ST-2P - CITy-ST-2IP
TITLE [ Deiete TILE O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE * [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |} smaeeT soDRESS _ } o L ]
TOmYSTaPT § cmy-steap -
e §.] Delete TITLE [3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-2IP
TITLE ) - O pekete TILE [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OY-ST-71P

#h this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
s true and acpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

Lo - /255" 20083349
smu@ﬁ ANWEDN.AMEOFSIGNI’NGOFFICEROHDIRECTQR 7 / Date Daytime Phone i

12. | hereby certify thal the information supphed
indicated on this report or supplemeniglr€g
of the corparation or the receiver or 1gstg
changed, or on an aitachment with 3 dreds, with ali

SIGNATURE: _°

[




