FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000073953 Secretary of State
1. Entity Nama 03-31-2004 90011 016 ***150.00
ASPEN NURSE ADVISORS, INC.
Principal Place of Business Mailing Address
1776 N PINE ISLAND ROAD 1776 N PINE ISLAND ROAD 43UV LLJUY
SUITE 318 SUITE 318
PLANTATION, FL 33322 PLANTATION, F. 33322
S Vs A0 R
Suite, Apt. #, elc. Suite, Apt. #, elc. T 03092004 Chgp CR2E034 (10/03)
City & State City & Stala 4. FEI Number - Applied For
65-1044878 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ]} Eeaa'g;‘iql':f:‘;m’"ﬂl
6. Name and Address of Current Reyistered Agent 7. Name and Address of Naw Registered Agent
Name
YAGODA, ANDREW S
312 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT LAUDERDALE, FL 33316
City : FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of regi agent and tie if i (NOTE: Registered Agent signature réquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 TE D [ Delete TIMLE D B Crange (] Addition

HAME MORRIS, MELISSA L NAME Morris Melissa L
o STREETACDRESS | 1340 SEABAY ROAD STREET ADORESS 2531 Jé’ir din Terrace

CITY-51-2IP WESTON, FL 33326 CITY-51-2IP Tl de aa T Y e
me 02 Detete e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP ’ CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TLE 1 Delate TILE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-53-7IP
MLE [ Detele TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: _ Melaed M oo ahsloY  @styzirze

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




