2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # F96000001061 05-10-2006 90098 012 ***550.00

1. Entity Name

AMERICAN NURSING SERVICES, INC.

Principal Place of Business

3012 26TH STREET
METAIRIE, LA 70002  US

Mailing Address

3012 26TH STREET
METAIRIE, LA 70002  US

60037739

RV

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 05022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

72-0932147 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

MYRICK, KIM
1701 W. HILLSBORO BLVD Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 401

DEERFIELD, FL 33442

City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, yped or ponted nama of registered agent and title if applicable. {NQTE. Regustored Ageni signature required when raingtating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI1I! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TITLE P &1 et TILE PRESIDENT Clchange [l Addition
NAME SCHEERLE, P.K. RN HaE MARY LEE KAMMER

STREET ADDRESS | 3012 26TH STREET smecraoeess | 3012 26+h STREET

crv-seze | METAIRIE, LA 70002 ov-size METHIRIE, LA To002

e S [ Deete TIiLE ECRETARY Clchange  (2Addiion
NAME CANDON, MARGARET RN NAME NDREAR GAVTHIER

STREET ADDRESS | 3012 26TH STREET STREET ADDRESS 012 26+h oSTREET

o577 | METAIRIE, LA 70002 ciry-S1-2P METHIRIE LA 70002

me O] Dslete e ) Ol Change L Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

eity-81-2 ClIy-§1-2

117LE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY.51-21P CITY-ST-2IP

e 3 oelete VITLE O Ctange [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CIY-S1-2if

TINLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-§1-2P

12. | hereby cenify that the information supplied with this filing does not qualify {or the exemptions conlained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is trus and accurale and that my signatura shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receivar or lrustee empawered 0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an egs with all other like empowerad.
S|GNATURE:m§§%’" \5/,2/06 504-933-310 0

SISHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFiCER OR DIRECTOR Date Tayiima Phone #




