,s+ ¢ 2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

[T

DOCUMENT # P02000016876

1. Entity Name

AMERICAN NURSE CAREER INC.

i gy
SECRETARY 0F STAfE
TALLAHASSEF, FLO?HUA

OTHAY IS PH 1142

Principal Place of Buginess Mailing Address

11350 66TH STREET NORTH 11350 66TH STREET NORTH

SUITE 104 SUITE 104

LARGO, FL 33773 LARGO, FL 33773

R T B ERRRC AW

Suite, Apt. #, et ag;m #
30t NE Fivest (dveet 36

fi?E' F:{'Y‘ ¢ Cbvel| 05152007 Chgp CR2E034 (12/06)

ity & Stale Ll & State 4. FEI Number Applied For
A S P € F L J Epey F{Oﬁclﬁ. - 50-0003154 Not Applicable
éo 20&a Country Usg A‘ i — CO“ESY < A_ . 5. Cerlificate of Status Desired [ fggg‘ 3?:;“0"5'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOLI, BASAVARAJ A
11350 66TH STREET NORTH
SUITE 104

LARGO, FL 33773

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statement tor the purpase 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
Signature, typed or printed name uf registered agent and title it applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
._,;a‘ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)}(b), F.S., the
i Due by September 14, 2007 Trust Fund Contribution, 00  AddedtoFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Oelete TITLE [ Change  [] Addition
NAME HOOL!, BASAVARAJ A NAME
STREET ADDRESS | 1376 HWY 69 STREET ADORESS
CITY-SF-2IP GRAND RIDGE, FL 32442 CITY-ST-2IP
e v %Delere T CJChange ] Adgition
NAME SANIKOPP, MARY RN NAME
STREET ADDRESS | 913 FALLEN STONE CT. STREET ADDRESS
Ciry-S1- 2P BEL-AIR, MD 34690 CITY-ST- 2P
TILE v %Deme TLE _ . . _ [lcrange  [J Addition
NAvE SANIKOPP, R 8 M.D. NAME SO0102525=295
STREET ADDRESS | 913 FALLEN STONE CT. STREET ADDRESS + | O05/15/07--01021--025  *%{50, (i)
CITY-ST- 2P BEL-AIR, MD 34890 CIY-$T-2P
WILE v Delele TITLE [ Change [ Addition
NAME MUNDASAD, MOHAN NAME
STREET ADDRESS | BRISTOL EYE HOSPITAL STREET ADDRESS
CITY-ST-2IP BRISTOL, UK., BS12LX CITY-ST-2IF
TITLE 1 pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-21P
e [2) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information suppli

changed, or on an attachment

SIGNATURE:

ith this filing

a does not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgporl is true and accurate and that my signature shall have the same tegal etfect as i made under cath; that | am an officer or director
of the corporation or the receiveramjruste} enjpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

£. with all other fike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayime Prene 4

N\""“Pml <, 900l -




