2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2004 08:00 AM _

DOCUMENT # PC0000096021 Secretary of State

1. Entity Name

NURSING UNLIMITED, INC.

Principal Place of Businass Mailing Address
633 NE 167TH ST, STE 1205 633 NE 167TH ST, STE 1205
N MiAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162

AEERDRGTUONAE

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TR

65-1048982 Not Applicable
- , $8.75 Additional
5. Cenificate of Status Desired E/ Fee Required

§. Name and Address of Current Registered Agent

Aew RGN LEMMLENIS LG mmmTES I T T T a

533 NE 167TH ST, STE 1206 - DO NOT WRITE
N MIAMI| BEACH, FL 33162 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . R
Signature, yped or printed name of ragistered agent and tille I apphicable {NOTE: Regutered Agenl signaiure required when reinstaling¥ DATE
9. Election Carmpaign Financing $5.00 May Be
FILE NOWI!! FEE 1S $150.00 y
After May 1, 2004 Fee wif[ be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFIGERS AND CIRECTORS ] i ) i R
TITLE D
NAME POLLACK, STEVEN W

STREET ADDRESS | B33 NE 167TH ST, STE 1205

1) ) (N
oTv-s-2P | N MIAMI BEACH, FL 33162 URNRNCTNaET 1

O1ATRAGE - S0 3-Ule 158,75
TITLE D

NAME POLLACK, BRADLEY §

STREET ADDRESS | 633 NE 167TH ST, STE 1205

CITY-ST-21P N MIAMI BEACH, FL 33162

TILE
NAML

e s | DO NOT WRITE

e ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-s7-2IP

12, | hereby cersii%i:hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this report o supplemental repart 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 corporaton or thefeceiver or trustee empowere:cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attaghlpent with an address, with 4 like empowerad,

SIGNATURE:

4 \a, I Stévey w, PollaCk %/s!ol-q 30S-65)-143

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale I Caylme Phane #




