2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Y Apr 15,2005 08:00 AM
DOCUMENT # P97000073108 ' Secretary of State

1. Entity Name

RS NURSING SERVICES INC.

Principal Place of Business Mailing Addrass

206 MLCAZAR AVE ) 306 ALCAZAR AVE

STE 302 STE 302

CORAL GABLES, FL 33134 US CORAL GABLES, FL 3313¢ S

S0 e

A A

011220056  No Chg-P CR2E034 (10/03)

DO NOT WRiTELN THIS SPACE .7 T 4. FEI Nurmiber ‘Appied For

65-0778844 Not Applicaple

$8.75 Addtional
Fee Required

5. Cartificate of Status Desired

8. ‘Nam:éndgddms;bfcﬁmnt Fiaqmurnd Agent - . [ _ FE e iervn

O L eeT DO NOT WRITE
MIAM Pl 33188 IN THIS SPACE

A

= i . i ¢ "ﬁe“':“""‘.iﬁ' L Ealoc e e P

8. The above named entity subm”ts this statement for the purpese of changing its reglstered office or ragistered agent, or both, in the State of Fbwlda {am farmhar wm-u and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragisiersd agem ang 1tke if applicatbie. {NOTE. Ragistarod Agant signtiure raduired wnen reidstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Fhancing $5.00 may 8o
After May 1, 2003 Fes will be $550.00 Trust Fund Contributlon, B} Added to Faes
10, __ OFFICERS AND DIRECTORS i
e PSTD i .
HAME SIMON, RANDY L _ fl ﬂ‘]g@ﬂ JRE1E
STREET ADORESS | 13276 SW 147 STREET 43"'%! 1 f:u‘ .!o* ﬁﬂ Htg-0i9 158,755
CITY-5T.2F MIAMI, FL 33136 . C e e
mg
NAME
$TRELT ADDRESS
CiTY-§1-2p
TRE
NAME

b ) |-~ DO NOT WRITE

v T B IN THIS SPACE

NAME
STREET ACDRLSS
CITY-57-7P T U I

T
HAME

STREET ADDRESS
CITY-5T-2P _ e e

e
NAML

STRECT ADDRESS
oY-ST-ZP S e

mn, o e " s

12. | haraby certlfy that the information supplied with this filing does rot quaiify far the exempt:on stated In Section 179, 07%3}(!) Floriga Star.utes i futthe: carhfy tha: the miosmaﬂan
Indicatad an this report or supplemental report is true and accurate and that my sigrature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation of the recever of trustes empowerad to axecute this report gs raquired by Chagter 647, Florlda Stabutes; and that my name appears in Block 10 or Block 11 i

changsd, of on an attachment an adgrass, with all other fike empowered.
SIGNATURE: ~[1- ( 7 §C 512 3040
TYPED OR PRINTED NAME OF srdvq\omcu Of DIMECTOR Daybma Prione #

RANBV €N B



