2005 FOR PROFIT CORPORATION
" ___ANNUAL REPORT (AR) FILED

E}OCUMENT # POODD009E021 Feb 21, 2005 08:00 AM
Entity Name - Secreta of State
NURSING UNLIMITED, INC. ry
Principal Place of Busihess ﬁ - Mailing Address
B33 NE 167TH ST, STE 1205 633 NE 167TH ST, STE 1205
N MIAML BEACH FL 33162 N MIAMI BEACH FL 33162
S AR ATRRATRIN
Suite, AP #, elc - Suito, APt #, st ' 15t MOORE CR2E034 (10/04)
City & State T T City & State - 4, FEI Nurnber Applied For
_ _— ] 7- 65-1048982 Not Applicakle
Zip Country ap Country . Certificate of Status Desired ! gi-;esqli\irdgij"onal
6. Name and Address of Current Hagistered Agent - 7. Name and Address of New Registered Agent
. ; L il ol : — oS i
ggé_ h‘bécréTs-[-LE\Sl$NsyrvE 1205 Street Addrass (P O. Box Number is Mot Acceptable)
N MIAMI BEACH FL 33162 —
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famniliar with, and accept”
the obligations of registered agent.

BIGNATURE . . S—— A E— — : -
Signature, lypac of prnted nama o myistared agant and tife if applicable TROTE *Regsterad Agent signaturs teguirad wheh rainstaling) DATE
FILE NOW'S FEE IS ‘150.00 B 8, Election Campalgn Financing  $5.00 May Be
- After May 1, 2005 Fea Will Be $550, 00 Trust Fund Contribution. []  Added 1o Fees

Make Check Payabls to Fiorida Department of Stg_t_s‘ .

10, S OFFICE‘RS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 5 T Cdoeete  § e ) change ] Addition |

NAME POLLACK, STEVEN W NAME HOOIno3 7947

SIREET ADDRESS 633 NE 167TH ST, 87E 1205 STREET ADDRESS N2/ 2 A0e-R0079-019 150,100

Y- s1- 2 N MIAMI BEACH FL 33162 CITY - S1- 1P

it D - - O pelgte INE ] Change™  [] Addition

NAME POLLACK, BRADLEY § NAME

STRIET AUDRESS 1833 NE 167TH ST, STE 1205 H STRELT ANDRESS

CiTY-ST-2P N MIAMI BEACH FL 33182 CITY-ST- 21

L - - o "~ [ pesete ~¥ nr DO cnange [ Addition
NwE S — NAME

STRCEY ADDRESS N STALET ADBRESS

CITY - §7-2IP CiTY-5T-21P

s T S O pelele g ' [ Change  [] Additian

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY - 57-2IP OrY.51.71P

TILE - - 3 Dstele Tme Clchange [ Addition

NAME, NAME

STREET ADDRESS STREFT ADDRESS

ciry Si-7IP . CITY-51.21P

TILE o T3 Detete H e CJchange [ Addition

NAME NAME

STREET ADDRESS _ ) STREFT ADDRESS

CITY. ST 21P CHY. ST 2P

does not qualify for the exempiion stated in Section 112.07()[, Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legai eifect as if made under oath, that | am an officer or director
ey is report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

owergd
u[, Stove N v, PoLAcLIc 2 m[u B 3054551

SIGNATURE ARG TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tata Daytene Phone #

12, | hereby cettify that the information supplied W|th this Tiling
indicated on this raport or supplemental report is true a
of tha corperation or th siver of trustes empowered
changed, or ¢n an atta nt with an address, with allp

SIGNATURE:




