B . ‘ FILED
2006 FOR PROT * CORPORATION ., 1, 2006 8:00 am

ANNUAL REPORT

DOCUNIENT # F05000004124 Secretary of State
1. Entity Nami ok ok
UNIQVUE RIURSING AGENCY, INC. 03-21-2006 20037 018 T77158.75
Principai Place of Business ) /%a}ing c}wé,.’v”“r'DO/Mfm , o

3} }U(jgsﬂf}?ﬁzs’?lg% oent D@ STAUGUSTINE FL 32092-0781 B

R

01242006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

-13-3185148 Not Applicable
& Certilicate of Status Desied~~ H $8.75 Additonat

FEpNg)

DRESNER, ROSA

20356 6 WOODBSROAD
ST AUGUSTINE, FL 32092-0781
S0 P FeR5T ponT DR

3. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | a familiar with, and Aécépt
the obligations of registered agent.

SIGNATURE
. typed of prinied name of regisiered agem and title if appécable. (NOTE: Aegstersd Agen signature required wher reinsiating) DATE

9. Election Carnpéign Financing $5.00 May Be

FILE NOWI! FEE IS $150.00 Trust Fund Contritution. [0 Added o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE C )

NAME DRESNER, ROSA A
SReET AORESs | 200 BDGE OEWOOBSROAD /77,2y i fponsT Pirtd
CiTY-ST-2P ST AUGUSTINE, FL 320920781 on

TiTLE

NAME

STREET ADDRESS
CIry-S1-ap

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TIME
NAME

STREET ADDRESS
CIFY-ST-ZP .

THLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
NAME
STREET ADDRESS :
CITY-ST-2P - . W ST : ,

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this 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 direcior
of the corporation or the receiver ar trystee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac] t with ress, with all other like empowered.

Rocd Deszver M £ 00 qpy wvéz,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayfime Prong §

s




