2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P00000073953 .

1. Entity Nams

ASPEN NURSE ADVISORS, INC.

Secretary of State

Principal Place of Business Maifing Address

1776 N PINE ISLAND ROAD 1776 N PINE ISLAND ROAD
SUITE 318 SUITE 318
PLANTATION, FL 33322 PLANTATION, FL 33322
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8. The above named entity submits this statement for the purpose of changing its registered o!hce or registered agent, or both, in the State of Florida. 1 am farrullar wnn and accapt
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9. Elgction Campaign Financing

FILE NOWtll .
FEE I8 $150,00 Trust Fund Contribution.
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florlda Slaluies | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfaci as f made under cath; that | am an officar or director
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SIGNATURE: Mehssa  Maris
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