2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P97000073108 ecretary of State
1. Entity Name 04-02-2004 90027 030 ***158.75
RS NURSING SERVICES INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., STE 721 2121 PONCE DE LEON BLVD., STE 721 JIURLRJIJIUL
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘

BOG ALLAZAL AYE B0l ALCARZAE AVE-

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2EQ34 (11/03

37 3o2 s7E 3OZ . {11/e9)

City & State City & State 4. FEI Number Applied For
CORAL ERABLES £/ CoLAL GABLES F ... 650778844 Not Appiicable
-?Z% /3 4 coﬁg A _;p 2,3 4 Cz;’gy a4 5. Certificate of Status Desired m gg'giﬂggﬂonm

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

Name

SIMON, RANDY L

13275 SW 147 STREET Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI FL 33186

Zip Cade

City FL o

»

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. . ““

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signalura required when reinstatng) DATE
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE PSTD ] Delete TITLE [ Change [ Addition
NAME SIMCN, RANDY L NAME
STREET ADDRESS | 13275 SW 147 STREET STREET ADDRESS
ory-sT- 2P MIAMI Fl. 33186 CITy-S1-21P
TLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE [ Delete TLE [0 change  [J Addition
NAME - - S : HAME - - ———— i - Ce e
STREET ADDRESS STREET ADRIRFSS
CITY-51-2iP CITY-ST-2IP
TITEE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelgte TITLE [ ¢hange T Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE [ Delete THLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P i CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with allother like empowered. .
5204 bos23vEY

SIGNATURE: >
SIGNATURE AND TYPES QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date - Daytima Prone ¥




