2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000084218

1. Entity Name

M & F NURSING SERVICES, INC.

Frincipal Place of Business

13195 S.W. 20TH TERRACE

MUIAME FL 33175

L]

Maiing Address
13185 SW. 20TH TERRACE
MIAML FL 33175

2. Frincipal Place of Business

3. Maiﬂng Address

AN

- Apr 19, 2006 08:00 AM
Secretary of State

RN

. . - =
Suite, ADL #, ete. Buite, Apt. #, eic. - 04052006 Chg-P CR2E024 (11/05)
Ty & 5t Chy & Siate B 4. FEINumber — Apphed Far
_ o 65-0454955 Mot Applicable
Zp Country ap Country O $8.75 additional

5. Ceriificate of Statirg Desiced

Fol Required

6. Nare znd Address of Eurrent Rogistered Agent

7. Name @A&Erm of Now_RagHond Agent

NODARSE, MINERVA

13185 S.W. 20TH TERRACE
MIAML, FL 33175

Name

Street Address (P.O. Box Numberils ot Acceptabie)

Bily

FL | 7o

8. The alve named ennty submits this staiemeni for ibe purpose of changing its reqlslered office or regstered agent or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

W,wammdmimwmmmﬂw & !NéTEE Fagin - Agert thmrvdnh;ﬂ e > -: o - ;DA
FILE NOWH! FEE {5 $150.00 ¥. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contibutivn. Addod 4o Feas

10, OFFICEAS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

174 8] I oelesn F?*ILE if UUUUU::&;.“;.[ﬁfh'lm [ addition
HeNE NODARSE, MINERVA RAE A2 A0E-80109-014 150,
STREETAQORESS | 13195 S\, 20TH TERRACE STREET AGURESS

CiTY-5T-2P MM, FL 33175 CTY-5T-7P

Wi ] 3 Detete THLE {Tcrange T} Acdition
RAME NODARSE, FRANK NAME

STREETAODRESS | 13195 SW. 20TH TERRACE STREET ADDHESS

cy-si-2P | MIAMI, FL 33175 Ty -51-2P

e £ Detete e CICmange T Addtion
AME HAME

STREET ADDRESS STREEY ADDRESS

CTY-57-2P ] ) ce-s1-z°

TILE 1 perete me 3 Chngs T Addition
HAME NAME

STREET ADDRESS STRET ADDRESS

CY-SE-22 CITY-47-2P

WIE 3 setete TRE Tl Change [ psdition
AR RAME.

STRECT ADDRESS STREET ADDRESS

CITY-ST-7F CITY-§3- 2P

TME [ patete e [ Change ] Addiion
HAME NAME

STREET ADORESS STREET ADDRESS

STy -5T-T0 _ Oy -55-T9

12. 1 heredy certly that the mfurmatlon suppﬂed mm ﬁus 1l ltng does not quafry ior the exemptions contained in Chapter 119, Florida Statutes. l further certify that the information
intticated on this report or supplemental repart i true and accurate and that my
of the corposation of he
changed. ¢r anan a

SIGNATURE:

WET OF TUSIEE emp

signature shall have the same lel

owered 1o exgcute 1is report as required by Chapter 607, Frnrida Statutes:

fant with an adar%s. wfm all other lk)Z empowered

;aj effect as If made under aath; that | am an officer or director,
/Nst my name appears in Block 10 .or Block 1
(/7 (el s

\

rmmmmmmmwm MORBIW




