FILED
2004 FOR PROFIT CORFORATION Apr 26,2004 08:00 AM

DOCUMENT # J13272 - P Secretary of State

1. Enlity Narne
UNITED NURSING SERVICES, INC.

Principal Placa of Businass Mailing Address

1897 PALM BEACH LAKE BLYD. 1897 PALM BEACH LAKE BLVD.

STE 213 SIE 213

WEST PALM BEACH, FL 33408 US WEST PALM BEACH, FL 33409  US

e [

04212004  No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2688301 MNat Applicabkﬁ

” $8.75 Acditional
8. Certificats of Status Deslred | Feo Required

6. Name and Address of Current Registered Agent

PECARO, VICTOR F

1897 PALM BEACH LAKES BLVD. o DO NOT WRITE
213

ﬁv-l!—EEST PALM BEACH, FL 33409 : IN THIS SPACE

8. The above named eniily submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . SR — T — —_— ~
Signalure, typed of phnted name of regisierad agent and titke i applicatle (NCTE Regisleced Agert signalure requiced whan refnataling) . R DATE o
. Election Campaign Financing $5.00 May 8e ~
FILE NOW!I! FEE IS $15C¢.00 9 ; " ay o
After May 1, 2004 Fee will be $550.00 Trust Fund Cortributlon. | Added to Fees G'-]- fggg%guéﬁ?%%l l:ii:[B i’_'D [}[]
[t R T - ] 8 19
10, CQFFICERS AND DIRECTO! | S
T P T
NAME PECARO, VICTCR F

STREET ADDRESS | 1897 PALM BEACH LAKE BLVYD., STE 213

anv-st-2p | WEST PALM BEACH, FL 33409
TITLE T
NAME

STREET ADDRESS
CITy-S7-2IP

TITLE
NAME

ovsar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-5T-2IP

TE

NAME

STREET ADDRESS
CITY-ST-21IP

g

NAME

STREET ADDRESS
City-SI-2P

liad with this filing does nat qualify for tha eéxemption statad in Section 119.07;{3)(0, Florida Statutes. [ further certify that the information
repartjs true and accurate and that my slgnature shall have the same legal effact as if made under cath, that | am an officer or diracior

wered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 it
th all other like empowered. -

SIGNATURE: o pcats”  Victpr Pecaco 4;!7—”04 5061-473-3153

12. | hereby certify that the information su
indicated on this report or supplal
of the corporation or the receiy
changed, or on an attgghm i

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone i




