(0

FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPALRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NURSE 2 U, INC.

DOCUMENT # PG7000039016

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90019 007 ***150.00

T

Principal Place of Business

350 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

350 BLUE MOUNTAIN BEACH ROAD
SANTA ROSA BEACH FL 32459

DO NOT WRITE IN THIS SPAGE

3. Date Incorperated or Qualifed

04/29/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 50-3446411 Not Applicable

Suite, Aol #, elc. Suite, Apt. #, elc.

$8.75 Additional

23]
24] [25] 29]

P 'm 5. Certifc.ate of Status Desired 0 Fee Rac uired
City & State City & State 6. Electio1 Campaign Financing $5.00 mMay Be
;‘ Trust Fund Confribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

Oes

{QNo

Persoral Property Tax.

[30]

3. Hame and Address of Current Registered Agent

MATTHEWS, DANA C ESQ
607 HWY 98 EAST
DESTIN FL 32541

10. Name and Addrass of New Registered Agent
81| Name
82| Street Acdress (P.0O. Box Number is Not Acceptable)
83
84| City F ;Ps ‘ Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0505

SIGNATURE

11. Pursuant fo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was autharized by the corporetion’s board of cirectors. | hereby accept the app gintment as reg stered

, Florida Statutes.

Stgnatura, typed of printed na ne of registered agent and title if applicable. {

NQT ' Registered Agent signature required when reinstating) DATE

ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12

12, OFFICERS AND! DIRECTORS 13.

TILE P {J DELETE 11TITLE [JChange [ Addition
NAME ALDRETE, VALENTINA T. 1.2 NAME

sreeT aporess| 350 BLUE MOUNTAIN BEACH RD 1.3 STREET ADDRESS

GITY-5T-2IP SANTA ROSA BEACH FL 32453 14 CITY-ST-2ZIP

TIMLE v {7 DELETE 21TIMLE [JChange  [] Addition
NAME ALDRETE, ANTONIO J. 22 NAME

sreeraooress| 350 BLUE MOUNTAIN BEACH RD 23 STREET ADDRESS

CITY-ST.ZIP SANTA ROSA BEACH FL 32459 2.4CITY-3T-2P

TITLE [ DELETE 3.1 TITLE [J Change [0 Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-2IP

TITLE C1DELETE 41 TITLE [CJChange [ Addition
NAME 4 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-2P

TIME [ DELETE 5.1 TALE [Change [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-ZiP 5.4 CITY-ST-ZIP

TIMLE (] DELETE 61TITLE [ Change [C] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZF 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not quali

indicated on this annuat repant or supplemental innual report is true and acc srate and that my signature shall have ths same leg

fy fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the information
a) effect as if made ur der oath; that t am an

officer or director of the corporaion or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appe:rs in

Block 12 or Biock 13 if changed, or on an attachment with an addre:

SIGNATURE:

» Wi

ith,&ll other like empowered.

/
Tpn 1o e M=y 7355 243293

Uk 30

Date Daytune Phahe #

CR2E034 (11/98)




