2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 08:00 A

DOCUMENT # P93000084218
1. Enmty Name Secretary Of State
M & F NURSING SERVICES, INC.
Principal Place of Business Maiiing Address
13195 SW. 20TH TERRACE 13195 SW. 20TH TERRACE
MIAMT, FL 33175 MIAMI, FL 33175
R I N AL WA R
Suke, Apt. #, otc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & Siate Cry & Siate 4. FEI Number Appiied For
65-0454955 Not Apphicabie
an Couniry Zp Courry 5. Certificate of Staius Deslred 0O Ei';;gf:é"ml
6. Nama and Address of Current Registared Agent 7. Namo and Address of Naw Registered Agont

Name
NODARSE, MINERVA

13195 S.W. 20TH TERRACE Sneet Address (P.0. Box Number 5 Not Acceptable}

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this s:atement for the purpose of changing it registered office or regisiered agent, or both, in the State of Rorida. 1 am famisias with, and accept
the cblegaricns of registered agent.

SIGNATURE
Sicpusare, typad o pravec e of segstieed Bgent and (e 4 aopieatis, {HOTE: Regtered Agert' sy vured when ) DATC
FILE NOWII! FEE IS $150.00 9. Bloction Campaign Finarcing - $5.00-MayBe |—- - - -
After May 1, 2007 Foe will be $550.00 Trust Fund Contnburion. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CAANGES 10 OFFICERS AND DIRECTORS IN 11
TME D [3 pewee TTLE O crenge [ Addition
Ml NODAR NERVA RAL
” ODARSE, MINE . UOD0N0731453
STREET ADaAEss | 13195 S W. 20TH TERRACE STREET ADDAFSS D £.0
CITY-8T-217 MlAMIl FL 33175 CitY-51- a7 ’Lj:'. I ! i _E_li:i'_ﬂ:l"l ﬂ J [ 1|'-| I j ”
TILE o 3 petee TME O crage ] Adattion
HAME NODARSE, FRANK NAME
ST8EEY A00RESS | 13195 S W. 20TH TERRACE STREET ADDTESS
CiTY-S1-71° MIAMI, FL 33175 (ay-ST-58
TILE 1 Dotz TILE i L) Ao
HAME RAME
SIREET ADORESS STREET ADDRESS
CITY-S1-TiF CY-Si-7i2
ILE O petee WLE [ Cnange ] Addition
HAMT NAME
STRLET ATTIRESS STREET ADIRESS
CiY-ST.27 CITY-5T. 2P
IMLE O Dete= TiLE [dcneage [ Addiion
HAME AL
STREET ADDRESS SIREET ADDRESS
=51 17 QY- ST 20
TTLE O Detee LE Dcrenge £ Adtiton
WME MARE
STRECT ADORESS STREET ADIRESS
CAY-ST-1P CIFY- St

12. | hereby certify that ihe iniormation supplied with this filin m? does not qualify for the exemprions contained in Chapler 119, Fkxlda Swanses. |Hurther cenify that te nformanon
mmc.ated on this repon or supplemental repert is true and accurate and that my signanre shall have the same legal effect as if made undeyoa h; that | am an officer or director
cf the corporation of the trustee empowered to execute T 88 required by Chapter 607, Florida Stanres; and that my ngme zppears in Block 10 or Block 11 %
chanjed Of 0N an a!tach nt with an address, with ali other ke ¢

SIGNATURE '4/

Mwmwﬁsummr&omwmmam&nmm&crm

@rc AV )4-




