FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 842978 Secretary of State
1. Entity Name 01-26-2004 90058 007 ***150.00
BAYADA NURSES, INC.
Prircipal Place; of Business Mailing Address ;
290 CHESTER AVENUE —H0-BXECHHVEDRIVE
MOORESTOMN, NJ 08057 U —SUE6—— 14004442
~MOORESTOWN NI 08087 —US—
s T RO
9922 Route 45, Suite 106
Suite, Apt. # ate. Suite, Apt. #, elc. 01142004 Chg-P CRREO034 (10/03)
City & Slaté City 4. FEI Number Applied For
| Woo(ﬁ)ury Heights, NJ 231943113 Not Applicable
zp Country OZ'BDO 97 %Ugw 5. Cerfificate of Status Desired [ f:-ggﬁfgﬁ"“ﬂ‘
6. Name and Address of Current Heglﬂemd Agent 7. Name and Address of New Registered Agent
L . = _MName o~ =
CT CORPORATION SYSTEM
4200 S. PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANTATIQN, FL 33324
City FL l Zip Code

8. The above nan'ed entity submits this stalement 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 agenit.

SIGNATURE .
. Signature, typed or printed name of registered! agenl and tifle i apoiicable. - - . (NOTE: Ragistered Agent sighatlite raquirad when reinstating) DATE .
. FILE NOWI! FEE I8 $150,00 = ~'[ -9 Eleotion Campaign Financing - - $5.00 MayBe [~~~ ~~ T 77T
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P L ] Deiete mE . . Dlchange [ Addition
NAME BAIADA, J. MARK NAME -
STREETADORESS | 290 CHESTER AVE. STREET ADDRESS
ciy-sT-2P MOORESTOWN, NJ 08057 CIY-5T-7F .
e ' 7 Delete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP
T ‘ O velete TILE : [ change £ Addition
NAME NAME
STREETADDRESS | | - - - - STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
mE ; O Delete e ClChange  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-Z0P
e ' O Celete e O Change L1 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
mE i DOoelete, ___Jme . .. U EICfrange ElMdltion
D TR e e e | AV, P PRI
STREET ADDRESS g STREET ADORESS
omestig, T 2 S8 | T "o eav-staw e i

12. | hereby cert that the mforrnanon supphed with this fiin é;does not quahty for the exemption stated in Section 1194 07&3)(1) Florida Statutes. | further certify that the information
indicated on tl |s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director-
of the corporation of the receiver or trustee errpowered to executs this report as réquired by Chapter 607, Honda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgshment with an address, |th all other like empowered.

SIGNATURE: M J. Mark Baiada, Presufient F5G-323)- |opo

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR Daytime Phone #




