FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 842978 01-30-2006 90068 005 ***150.00

1. Entity Name

BAYADA NURSES, INC.

Principal Place of Business Mailing Address h“““T FAL
&

290 CHESTER AVENUE ~~092-ROUTHE-45SUTE 06—
MOORESTOWN, N) 08057  US WOBBBURY HETGHTS, NI 08097 US™ T
N s IHTLEERAVRARFRHEAD IR 0
100 GROve Lppd
Suite, Apt. #, etc. Suite, Apt. #, st¢.
. 1102006 Chg-P R2 11105
Sigte ! i P et
City & State ity & State P 4. FEI Number Applied For
O\EEST bﬂ}c] @ N\L 23-1943113 Not Applicable
Zp Country ED?OGCD C??.I_WQA- 5. Certificate of Status Desired O ffe';gﬁ:g’“ona'
8. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 5. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction CampaIgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete TITLE [ change (] Additicn
NAME BAIADA, J. MARK NAME
STREETADDRESS | 290 CHESTER AVE. STREET ADDRESS
CITY-8T- 4P MOORESTOWN, NJ 08057 CITY-8T-21P
TaLE 7 Delete TILE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
THLE U Detete TMLE O Charge ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-2IP
TiLE [ Dalete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TIILE [ Dalete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-5T-2IP
TITLE O Delele TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIpy-ST-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this repori or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recgixer or trustes empowared to exegute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# changed, or on an attachmént With an address, with ther like empowsred.,
SIGNATURE: __ O’M//fbe %/«] /,//0/06 §S6-23(- /00D

(lsy‘ruas AND TYPES OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR { Date Daytme Phone #




