-~

2005 FOR PROFIT

CORPORATION '

. - ¢ _ANNUAL REPORT

" FILED
‘Apr 21,2005 08:00 AM

DOCUMENT # S36507

1. Entily Name

TOTAL NURSING SERVICES, INC.

Secretary of State

Principal Placa of Businass ___

M;'Iing Addrass

B80T W 49TH STREET BO1 W 49TH STREET

237 _ 237

HIALEAH, FL 33012 US _ HIALEAH, FL 33012 US
T e

DO NOT WRITE IN THIS SPACE

AEAEREIRY R M A

04122005 Mo Chg-P GRZED34 (10/03)

4. FEI Numbsr Applied For
63-0246728 Not Applicable

5. Carliicata of Stalus Desired [0 $8+7 Additional

Fee Required

6. Name and Address of Current Régistered Agent

NAVARRO, MARTHA
1285 W 80TH STREET
HIALEAH, FL 33012

"~ DO NOT WRITE
“~~IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of chg_rfgfng'ﬁ.’s reglstered office or ragistered agent, or baih, in the State of Florida, | am lamiliar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Sigratura. typed or printed name of regisicrad agent and (il 7 anpticable.

(MOTE Registerad Agen signature requlrad when ratnstating)

DATE

FILE NOW!! FEE IS §150.00
Aftor May 1, 2005 Fea will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10,

DFFICENG AND DIRECTORS

-

PSD

NAVARRO, MARTHA
7831 NW 159 TERR
MIAMI LAKES, FL 33016

TirE

NAME

STREET ADDRESS
CITY-ST-21P

T -
NAVEIRQ, RICARD
7831 NW 158 TERR

MIAMI LAKES, FL 33016

TITLE

Nawe

STREET ADDRESS
CITY-ST- 2P

TE

MAME

STREET ADDRESS
QY -87-2P

TITE

HAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY - §T-ZiP

THTLE

NAME

STREET AUDRESS
CITY-ST-4P

12. [ heraby certify that the informatioy sup
indicated cn this report or supplefne
of the corporation or the receivef or
changed, or on an attachmentfvith anda

SIGNATURE:

;i!d wi
ap

ess, Wil

h this filing does not quai}fy' for the exémpﬁon stated in Seciior 113 G7(3)(1), Florida Statules. | further certily that the infermation
19yrue and accurale and that my signatura shall have the same legai effect as il made under cath, that | am an officer ar directer
a dmpovered 1o exacuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11f

(s} (:] W §

VAALD

-2’ /;//of @f) -0 57

Date Daytime Frwine #

o NAME/or SIGNINL‘]&'V/F‘ER_ &H malaj;rcg 0’” 7L



