x " R

2006 FOR PROFIT COIJPORATION

ANNUAL REPORT

DOCUMENT # H89541

1. Entity Name
DIRECT NURSING CARE SERVICES, INC.

Frincipal Place of Businass - Mahing Addrass
3200 N. FEDERAL HWY. 3200 N.FEDERAL HWY.
SUTE #1056 SUITE #1306

BOCARATON, FL 33431 US

BOCA RATON, FL 3341

I

-t [

FILED -
Feb 13, 2006 08:00 AM
Secretary of State

L T

ol B ’ ‘ 01312006 No Chg-P CRZEQ34 (11/05)
DO NOT WRlTEMlN TH'S ~SP~ACE : 4. FEI Mumber Applied For
I 59-2440238 . Not Appilcable
S S AT T ] 6 Canicats of situs Desied o 3875 acditonai
€. Name and Address of Current Registared Agent T -7
SALKEY, ELAINE '
2‘31'-1’9i OC'EA'\}I:(EY DR - DO NOT WRITE }

BOCA RATON, FL 33498

-~ INTHIS SPACE

8. The above camed antity submits Ihis staternsnt for the purposd of ohenging s reglsieréd office or vegisterad agent, or both, inthe State of Florida. | am jamiliar with, ang acéem

the cbligatons of registered agent.

SIGNATURE . .
Sigrauum, typed or portad nervo! Mgisierad gent #nd it 1 -ppbcl?u. MOTE: Pagisiered Apent sigr thauirad whes ) OATE
2 LJem‘on Campaign Financihg $5.00 &
Fl E IS $150. UU fMay B
Aftor Miay 1, 2008 Faa Wit ke $550.00 |  meRwacowbuon 01 AddedioFem

10, CFFICERS ANG DIREGTORS HOOR I 308 73 —
RS ittt i1~ L

T U2/ 0086025 158,75

NAME SALKEY, ELANE :

STREET ATDRESS | 20179 OCEAN KEY DR

CiTy-ST-TF BOCA RATCON, FL 33408

TME vP

HAME SADDLER, PATRICIA

STREETAQGRESS { 212178 AVE

Cify-ST-2F MARGATE, FL -

TINE &T .

HAME SALKEY, ELAINE F ) '

STREET ADORESS | 20178 QCEAN KEY DR : ’ 1A g

&Hy-sT-7F BOCA RATON, FL 33498 : DO NOT WR‘TE

TE

me IN THIS SPACE

STREET ADUFESS

GitY- 5T-2P

ThE

HAME

STREET ADURESS

GiTy-57-2P

e { -

WAVE

STREET #OTRESS

cary-51-20

12, ) heretyy cel not qualify for the sxemplions contained in Chaplar 119, Florda Statutes. t turther cartify that the information: .

that the information su{:pned with thig fili

indicated an {ivs report or supplermantal report 1s bue :!

af the corporgtion ar (ke receiver of trusiee smpowered 1o ekecute this report
a . witth all othe} e empowared.

changed, or on an atiachment wl dor

SIGNATURE: _

18 and that my signature shall have @ same legal elfect as i mads undar cath; that b art an pfficer of direcior
a8 required by Ghapter 667, Farida Stanites; and that my narme agpears in Block 10 or Block 118

4.2

T SIRATURE AHD wr?Bﬂ UHTED uAll!’os GNTHG OFFICER GR DIRECTOR

Carytmag Phone

|



