2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F04000004956
1. Enbty Name
FNgHRY MEDICAL PERSGNNEL AND NURSES REGISTRY,

Secretary of State

Principal Pface of Business Mailing Address
91 HEMLOCK HILL SOUTH 91 HEMLOCK HILL SOUTH
FAIRFIELD, CT 06824 FAIRFIELD, CT (6824

- QA AR MR A

01032006  No Chg-P CR2E034 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE P Ty ArTeaFe

31-1782212 Not Appiicable
8 $3.75 Additionai
5. Certficate of Stajus Deswed O Fea Raquired

6. Name atid Addross of Current Registersd Agent

8320 MORFIELDT DO NOT WRITE
PT ST LUCIE, FL. 34986 IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flprica, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sigralurs, lyped or printed nar-a of tegaterad agent and itk # applicable (NOTE Asgislered Agent sgnatute required when reinstatng] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'Enancing $5.00 May Be
After May 1, 2006 Fas will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND RIRECTORS [
TILE PTC
MAME VAN ALSTINE, MARY

STAEET ADORESS | 91 HEMLOCK HILL SO
CITY-ST. 2P FAIRFIELD, CT 06824

TITLE VRVC

HAME VAN ALSTINE, JAMES B HE T TR O

STREET ADBRESS | 91 HEMLOCK HILL SO R I N e ST S T}
umv.sr-2p | FAIRFIELD, CT 06824 )
TLE ]

SAME VAN ALSTINE, JAMES

STREET ADDRESS | 81 HEMLOCK HILL SO
CIiY.s1. 21 FAIRFIELD, €T 06824 DO NOT WR'TE

““‘ iN THIS SPACE

NAME
STREET ADURESS
Ty -5 27

TTLE

NAME

STREET AGBRESS
CTY-57-2P

TITLE

NAME

STREET ADDALSS
CiTY.81- 2P

12, | hereny certify that the information supplied with this ﬁling does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thig repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation o the raceiver or trustee empowered 10 axecute this repert as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgiher like empowered.

SIGNATURE: 2ittcs fon LG s AT AR

siem;w& AND TYPED OR PRHMITED NANE OF SIGNING OFFICER OR DIRECTON Daytime Phone 4




