FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

POCUMENT # Pg7000073108 (7)

RS NURSING SERVICES INC.

Principal Place of Business
13275 SW 147 STREET

Mailing Address
13275 SW 147 STREEY

FILED
Apr 23 1998 8:00am
Secretary of State

A

b Couniry
25] 20] E

MIAMI FL 33186 MIAM!I FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S 08/22/1997
2. Princlpal Place of Busincss _28. Mailing Address 4. FEI'Numbar {%44 Apptied For
21 e 25—] tﬁb- 07 7 Not Applicable
Sulte, Apt. #, etc. Suile;, Apl. #, elc. i
. D P - P 6. Certificate of Status Desired il §8.75 adational
. 122 L 27 Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Bo
. E 28 Trust Fund Cantribution Added to Fess
’_l Zip Country 2ip 8. This corporation owes or has paid the current year Intangible
24

Personal Preperty Tax due June 30. E Yes I:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

o

Street Address (P.O. Box Number is Not Acceptable)

SiMON, RANDY L 81| Name
13275 SW 147 STREET =
MIAMI FL 33186

83

84| City

Zip Code

FL|®

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinrtment as regisiered

agent. | am familiar with, and accept the obligabons of . Section 607.0505, Florida Statutes.

SIGNATURE

H Sigrature. bypnd o printed name of nogetered aget ang itk @ oppieatle [NOTE Regeolored Agort signaiore required when teinstaungy GATE ~
: 12, QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
= e PSTD T T T T T OFLETE LA TITEE [ change [ Addition g
| e SIMON, RANDY L 1.2NAME 3
| smevaporess | 13275 SW 147 STREET 1.3 STREET ADORESS o

CIIY-ST-2P MIAMI FL 33188 L 14CITY-ST-2p &

TTE [} DELETE 21 TILE L) change  [J Addition |

HAME 2.2 NAMF

STREET ADDRESS 2.3 STREET AGDRESS

CITY-ST- 7P 2 ACITY-ST- 7P

TITLE T -D-E)YI.ETE 3TTILE jl | Change T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 7P 34, CITY-ST- 2P

TILE T o T T DELETE 4VTLE [Jchange [T Acdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP e 44 CITY-ST-7P

TTLE T DeCETE 5.1 TILE L Change L] Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2¢ 54 CITY-5T-2IP

TITLE [J bELETE 6.1 TTLE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B.4 CITY- 5T-ZIP

14. T hereby carlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(:). Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
o the recoiver of trustee empowored 1o exacule this report as required by Chapler 607, Florida Statules; and thal my name appears in

officer ar director of the corporgiq
Block 12 or Block 13 it chang

on an atlachmegnl withcaddres{

F 1r_. S FL.UEBI._Y O

the i s



