FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOME:NE\JJ:A ENT # F96000001061 01-23-2007 90016 035 ***150.00
AMERICAN NURSING SERVICES, INC.
Principal Place of Businass Mailing Address
3012 26TH STREET 3012 26TH STREET ‘
METAIRIE, LA 70002  US METAIRIE, LA 70002 US B 0 0 0 4 8 90
R TSP [ A A EEAUA U AR
Suite, Apt. #, etc Suite, Apt. #, etc. 01162007 Chg-P CRZE034 {12/06)
City & Stale City & Slate 4, FEl Number Applied For
72-0832147 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired ] ?g'zg‘ﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRICK, KIM
1701 W. HILLSBORO BLVD Strast Address (P.O. Box Numbaer is Not Acceptable)
SUITE 401
DEERFIELD, FL 33442
City FL 1 Zip Code

8. The above named entity submits this statermant for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signaturﬁ".:wped ar pringed name of registeced agent and title it applicable. {NOTE" Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelete TITLE I Change [ Addition
NAME KAMMER, MARY LEE NAME
STREET ADURESS | 3012 26TH STREET STREET ADDRESS
CITY-SI-21F METAIRIE, LA 70002 CITY-$T-2IP
TITLE S [ Belete TiLe SEcremay O Change  (Faddition
HAME GAUTHIER, ANDREA NAME SPELLMAN , “JC WETTE
STREET ADDRESS | 3012 26TH STREET STREETADDRESS | Bemy2.  Alovu Sreeec
cry-si-2p i METAIRIE, LA 70002 otk | Merawe, LA oo™
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STACET ADORESS
CiTy-ST-2IP CITY-ST-7IP
THLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [Z] Detate TIME [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-SI-21P
TITLE [ Delete Tine [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP Ciry-sr-2Ip

12. | hereby certify thal the information supplied wi thif filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fs ilie and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver ¢ oolvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1111

changed, or on an attachment ith all other like empowered.
halo?  (seq)s33-3t0D

RECTOR Date Dayiine Phone #

SIGNATURE:




