FILED

2006 LIMITED LIABILITY COMPANY Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000094428 04-14-2006 90030 004 ****50.00

1. Entity Nama

ALPHA NURSING SERVICES, LLC

Principal Place of Business Mailing Address

7134 WEST MCNAB ROAD 7134 WEST MCNAB ROAD 2002 J94y

TAMARAC, FL 33321 TAMARAC, FL. 33321

P v LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04112006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FE [ Number Applied For

O - BSQEqu Not Applicabla
Zp Country Zip Country 5. Certificate of Status Dasired O gesegg] 3:’;;“""3'
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

KEISE, COURTNEY G
5289 NW 112VAY | Street Address {P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL. 33076

City FL I Zip Code

8. The abova named enlily submils this statement for the purposs of changing its registered office or registersd agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
lure, typed or printed name of registered agent and Litls il apphcable. {NOTE: Registersd Agenl 3x)nature required when reinstabing) BATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMmE MGR (J petete 1113 [ Change  [C] Addition
NAME NORVILLE, JOAN NAME
STREET ADDRESS | 606 SW 75 AVENUE STREET ADDRESS
ciTy-si-2P NORTH LAUDERDALE, FL 33068 Cliy-S1-2ip
TILE MGR 1 Deteta TIMLE [ Change [ Addition
NAME BROUGHTON, MARCIA NAME
STREET ADDRESS | 217 NW 42 AVENUE STREET ABDRESS
CiTY-ST-2IP PLANTATION, FL 33317 ciry-st-aip
e MGR [ oelete HILE [l change [ Aodition
NAME DIXON-ROJAS, MARSHA NAME }
STAEET ADDRESS | 10650 NW 17 PLACE STREET ADDRESS
CITY-51-2P PLANTATION, FL 33322 CITY-ST-2IP
THLE MGR {1 Delete THILE [JChange [ Addition
NAME BARR-KEISE, AUDREY A NAME
STREET ADDRESS | 5289 NW 112 WAY STREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33076 CITY-S1-2IP
TILE MGR (] Delete THLE [ Charge [ Addition
NAME KEISE, COURTNEY G NAME
STREET ADDRESS | 5289 NW 112 WAY STREET ADDRESS
CITY-§1-21P CORAL SPRINGS, FL 33076 CiTY-ST-2IP
THLE [ Delete TITLE [ chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Flarida Statutes. | further cerlily that the information
indicated an this report is true and accurate and that my signalure shalt hava tha samae legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . OuAtney .5 Aese 11- 06 J83-9583

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




