"~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # F96000001061

1. Entity Name
AMERICAN NURSING SERVICES, INC.

Secretary of State

 Mailing Address
3012 26TH STREET
“METAIRIE, LA 70002

Principal Place of Business __

3012 26TH STREET T

METAIRIE, LA 70002 US us

RN AR

01102005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
72-0932147 Mot Applicable
5. Certificate of Status Desired O l§e8e -H,Eqﬁiﬂt"’“a'
. 6. Name and Address of Current Registered Agent _ “‘“‘:’:
Eﬂéﬁgv:ﬁms BORO BLVD _ DO N OT WR |TE

DEERFIELD, FL 33442

IN THIS SPACE

8. The above named entity submits this statamant for the purpose of ‘changing its registered office or ragistered agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nemp of registarsd agant end lide il applicabls

{HOTE Regraterad Agent sigramre raquired when ralnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Furiid Cantribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TITLE P

NANE SCHEERLE, P.K. RN .
STREET ADDRESS | 3012 26TH STREET T
CITY-57-2P METAIRIE, LA 70002

THLE s S
NAME CANDON, MARGARET RN
SIFELT ADDRESS | 3012 26TH STREET
CITY-57-21P METAIRIE, LA 70002

UD00002 10148
12402 A0~ A0A55-008 150,00

TITLE

RAME

STREET ABDRESS
CIry-sT-21P

TILE

NAME

STHEET ADDRAESS
CITY-S7-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CITY.§T-21P

DO NOT WRITE
~ INTHIS SPACE

12. [heroby cem{z that the infarmation supp!lad with this rnllng i0as nat uahf fy for the exempllon staled in Section 119, 0?&3](' i}, Flarida Statutas, | furthar gertify that the informaticn
ac: - signature shall have the same legal e
requirad by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicatad an
of the corperation or the [eceiva
changed, or on an at

SIGNATURE:

is report or supplemsntal report is true and acourg
0 Uuslee smpowearad 10 exag fa this repart 4
addrass, with all otherdlke empowered,

y b
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ct as if made under oath; that 1 am an officer or direcior

[H-05  spe-ga-24

Date Daytime Phone #




