2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 842978

1. Entity Name _
BAYADA NURSES, INC.

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

992 ROUTE 45, SUITE 106
WOODBURY HEIGHTS, NI 08057

Principal Place of Business

250 CHESTERAVENUE ~ _

MOORESTOWN, NJ 08057  US
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5. Name and Address of Currant Registered Agent
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8. The above named entity submits this statement for the purpese of changing its registerad office or registered _agent. or both, in the State o“f‘FIorlda I am familiar with, and

the obligations of registered agent.
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(NCTE Registered Agam signature required when reinstating}

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]
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BAIADA, J. MARK

290 CHESTER AVE.
MOORESTOWN, N 08057
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12. L hareby certify that the information supplled with this filing dees not qualify for the exemption staled in Section 119.07
indicated on this report or supplemental report Ts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweread {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11t

chman! with an address, with all other like empowerad.
% N J. Mark Baiada, President

changed, or on an
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30, Fiorida Statutes, | further cartify that the intormation
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SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




