2005 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P93000084218 May 02, 2005 08:00 AM
x. Enliy Nome Secretary of State
M & F NURSING SERVICES, INC.
Prncipal Place of Business ) Maflng Address -
13195 S.W. 20TH TERRACE 13195 SW, 20TH TERRACE
MIAML, FL 33175 MIAML, FL 33175
|' o
2. Principal Place of Business ~ T 1 3. Mafiing Address } ‘“
Suite, Apt. ¥, eic. = C =1 Buile, Apt. &, atc. T o i 04122005 Chg-P CR2EC34 (10/03)
Clty & State = - City & State - 4. FELMNumber : Apnplied Far
655-0454955 Not Applicable
E— — ' -
Zip Country Zip Country 5. Certificae of Staws Desited [ geigfq 13¢;Fie@d€;t'lc;r:a\l
8. Name and Rddress of Current Registered Agent ) 7. Name and Address of New Registered Agent
— B . T T . Nar‘.!e - ——
NODARSE, MINERVA - - -
13185 8. W. 20TH TERRACE Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33175 -
City ) ) S N FL I Zip Code

& The above named enlity submils this statement for the purpose of changing its registered office of regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chbligations of reglstered agent.

SIGNATURE = . —
Bgranse, mwﬁmmdmmdsmmm& ¥ zppicabie, INCYE: Bpgistered Agonk signatne reguiced whei tonataling} DATE
FILE NOWHI FEE IS $150.0 9. Election Campaign Financing $5.00 Mmay Be
Afior lﬂly 1, 2603 Fee wif] bsg sggo,oo Trust Fund Contribution 3  Addoedto Fees
10. . OEFICERS AND DIRECTORS 11. ADDmONS}CHANGES TO OFF!CERS AND DIRECTORAS IN 11
TE D - ] peleie T e PYcnange [ Acdmion
NAME NODARSE, MINERVA ) NAME
STREET ADORESS | 13195 8.W. 20TH TERRACE STRFET ADDRESS
OT-ST-ZP | MIAM, FL 33175 OY-ST.p
TmE ) o T 7 peiete Tme ] o ) o Clcharge (] Addtion
NAME NODARSE, FRANK N . %Jia:i;qgﬁ g%%& i
STREET ADORESS | 43195 SV, 20TH TERRAGE STAEET ADDRESS oA s-sa0h0-015% 150,80
CTY-§1-1P MIAML, FL. 33175 CryY-sT-2P
L T Cloeee nne [ Crange T Adcitlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CrY-57-2P
TIME o ‘ ‘ I3 Detels TIE ’ ) ‘ Tdcrarge T3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-§t-2P QY -ST-2IP
TTLE ) T T 1 Dl:fe{&- B TTLE [ Change [ Addition
HAME NAVE
STREET ADIRESS STREET ADDRESS
CiT-5T-BF Grry-5T-29
g ) o o 3 Delete TME T change [T Addition
RAME RAME
STRIET ADDRESS STREET ADDRESS
CRY.ST-ar CiTY-S1-2P

12. | hereby certify that the information sup?ned with this fling does naf quality Tof g exemnption stated in Section 119. 07{3){') Florlda Stalutes. | lurther cartily that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

vor or rusiee empowered lo exoguie this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 10 o Block 11 if

1t with an address, with all other lisg empowered.

ol the corporation ar the,
changed, ar on an at

SIGNATUR

FED OR PRINTED MAME OF SGNHG GFFICER OR DIRECTOR S Deytena Phone ¥




