FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 08:00 AM

_ ANNUAL REPORT _
DOCUMENT # J13272 -

1. Enlity Name e

UNITED NURSING SERVICES, [NC.

‘Secretary of State

Principal Place of Buslness  _ Mailing Address

1897 PALM BEACH LAKE BLVD, 1897 PALM BEACH LAKE BLVD,

STE 213 i} STE 213

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

- — VIRV MG

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=ye—. Fopieata

59-2688301 Not Applicable
o . $8.75 Additional
5. Cariificato of Status Dasired [ IR Fee Required

6. Name and Address of Current Registered Agent

PECARO, VICTORF DO NOT WRITE

1897 PALM BEACH LAKES ELVD.

?‘IEES%1SALM BEACH, FL 33409 IN TI:'“S SPACE

B. The above named entily submits this statemant for the purpese of changing its registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - = e e —— —— —
Signatura, typad of printed name of regstared agertt and title if appicable {NOTE. Regigterzd Agant signalura required when reinstaling} ’ . DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campai?n I?nanc]n@ $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. B3 AddectoFess
10, i OFFICERS AND DIRECTORS ] =
TE P
NAME PECARO, VICTOR F

STREET ADDRESS | 1897 PALM BEACH LAKE BLVD., STE 213
CITY-5T-2ZiP WEST PALM BEACH, FL. 33409

e HOOO0O258336

HAME 03 16/05-80032-020 155.00
STREET ADDRESS

GiTY-1-21P

me | -

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-ST-2p

12. | hareby cerlify that the information supplig
indicatad an this report or supplemernia
of the corporation or the recelver
changed, or on an atjachment

SIGNATURE:

filin dce;?(b‘t quality for the axemprion stated in Section 1 IQ.O?ES)(‘:), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal sffect as il made under cath, that | am an officer or diractor
this repog as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 7
2 empowera

2 Vicker . Reearo_ 3[tlos (s)u1s-37198

i 4
NATURE AND TYPED'OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR T Dale Daytims Phors #




