2007 FOR PROFIT CORPOII!ATION FILED

DOCUMENT # H89541

ANNUAL REPORT — Apr 17,2007 08:00 Al

1. Entity Name
DIRECT NURSING CARE SERVICES, INC.,

Principal Place of Business Mailing Address

3200 N. FEDERAL HWY. 3200 N. FEDERAL HWY.

SUITE #106 SUITE #106

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

A AR e

03082007  NoChg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE YT AopledFor

59-2440238 Not Applicable
5. Certificate of Status Desired p’ Eg ;Sqlﬁd:;ﬁonal

8. Name and Addross of Curment Registered Agent

20175 OGEAN KEY DR DO NOT WRITE
BOCA RATON, FI. 33498 ‘ : : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Sgnotuee, typod o prntad neme ol ragwiened agant end LT f appcabls, {NOTE: Rogstared Agont sgr - ‘when g DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing D/ $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees N
HOANANT1 3065

12 OFFICERS AND DIRECTORS [ 04/26/07-30073-010 163.75
TE P B R . - .
NAME SALKEY, ELAINE I

STREETADDARESS | 20179 OCEAN KEY DR
CITY- ST- 2P BOCA RATON, FL. 33488

NnE VP

HAME SADDLER, PATRICIA
STREET ADORESS | 212178 AVE

CITY-ST-Z1p MARGATE, FL

8T
m SALKEY, ELAINE
T N KEY DR '
ST | 2078 QO KEY 08 | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
Crry-sT-2IP

TME

NAME

STREET ADDRESS
CImy-ST-ZIP

TRE

NAME

STREET ADORESS
CITY-ST-2p

12. | hersby camg that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true aw accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowarad to axecl.ne this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wnmenaddreﬁs with all
ST/,
SIGNATURE: Y / /5-/07 FIg 733

SIGNATURE AND nﬁn O PRINTED NAME OF m OFFICER OR DIRECTOR Catd Daytma Phona i

Secretary of State




