L2

.. 2002

FILED
May 27,2002 8:00 am

o AV LOTALAT SR o

T i
RT (UBR)
STUBR) »  Secretary of State
{DOCUMENT # V35700 05-27-2002 90424 007 ***158.75
1. Entity Name ’
HOME HEALTH NURSING SERVICES, INC. .
. L B e e, Lt :.
Principal Placa of Business Mailing Address
S13 A SW. 67 AVE. 913 A 5. W. 87 AVE.
MAMT FL 3974 MIAM FL 32174
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. &, etc, Suila, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
. 650331645 . Not Applicable
Zip Country dip Country - - $8.75 Additional
5. Ceriificale of Status Dasirad m/ Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
NUVOLOSO, DANIEL Streat Addraess (P.Q. Box Number is Not Acceptable)
-} 14611-SW.88 STREET - ——— . - . .. ~ - - . .-
1 APT 110L
MIAMI FL 33186 City FL | ZpCode
& The above named antity submits this statemant for the purposa of changing its ragistered office or ragistered agent, or both, in tha State of Florida.
SIGNATURE _—
svmn.mprnmdummwﬁﬂuilwm Mmmmmmmmm} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 i ) ,
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zg:inaén:nTgufmnmg $5n dd'aoon m“;::sae
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ] O peles TTE Ochange [ Adetion | 5
MAME NUVOLOSQ, DANIEL HAME e
STREET ADDResS | 14811 SW 88 STREET # 1101 STREEY ADDRESS §
CRY-ST-TP MIAMI FL CY-ST-28 g
e ] 3 Delets TTLE O cange [ Adsition | &
| e NUVOLOSO, DANIEL HAVE
STREETADDRESS | 14811 S W. 87 AVE. STREET ADORESS
om-Se-2F f MIAMI FL . CIFY-5T-2P
e O oslete TME ClChangs [ Addition
HAME ' NAME
STREET ADDHRESS SIREET ADDRESS
CITY-S1-2p {ITy-51-2P
e 3 Deles e [ Crarge ] Agdition
NAME N -- - - - RAME -
STREET ADDRESS STREET ADDRESS
@ry-s1-29 CIFY-57-2p
TmEe (3 Detete TME Ocengy ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F l CITY-S5. 7P
me O eiste me O Change  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-si-op CITY-ST-2P
13. | hereby certify that the Information suppliad wilh this filng does not quality for the axernption statad in Section 1 19.07%3)(0. Florida Statutes. | furthar centify that the information
indicated on this report ar supplemental repog il trua and accurate and that my signature shall have the sarna lagal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rusion ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 11 or Block 12 it
changed, or on an attachment wilh an addgss jWith all orhal\ike empowerad. s -\ O s.._
v ean b U e e )
SIGNATURE: Floan A, o T A N T DY — O] - o 2(2(7y)
SIGNATURE AND TYFED DH PRINTED NAME OF SIGMIG OFFICER OR INRECTOR Cats Oeytime Prone ¢ 1




