2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # 842978

1. Entity Name

BAYADA NURSES, INC,

Secretary of State

Mailing Address
100 GROVERD

STE 1
W DEPTFORD, N) 08066  US

Principal Place of Business

290 CHESTER AVENUE
MOORESTOWN, NJ 08057  US

DO NOT WRITE IN THIS SPACE

LA

IR

01162007  No Chg-P CR2E034 {11/05)

4. FEI Nymber Applied For
23-1943113 Not Applicahla

5. Cartificate of Stalus Desired a $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpesse of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed or prnted name of registered agent and title if appicable

INOTE: Registerss Agent signature raguired when reinslating) DATE

: FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Elgction Campaign Financing

$5.00 may Be 1 i"lilf'lﬁi'i&lﬁi -
Added to Fees e 14004 150, 00

10. : OFFICERS AND DIRECTORS [

TLE P

NAME BAIADA, J. MARK

SIREET ADDRESS | 260 CHESTER AVE.

TY-5T. 2P MOORESTOWN, NJ 08057

TITLE

NAME

STREET ADDRESS
Ciy-St-21P

TIMLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDAESS
CIly-§1-7IP

TILE
NAME
STREET ADDRESS
Ciry-st-2ip - -

TITLE
NAME “d e
SIREET ADDRESS )
CITY-§7. 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlily thal the infermation suppfied with this filing dogs not quality for the axamptions contained in Chapter 118, Florida Slatutes. | further certify that tha information
indicated on this report or supplemental raport is trus and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ¢r irustea empowerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 14 if

changed, or on an altachrt)[ with an adaress, with all

%ﬁke smpowerad.
SIGNATURE: W sl ) M

550~ 2311000

Dats Daytena Phone &

lh?hnuns AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR
v



