2006 FOR PROFIT CORPORATION
ANNUAL REPORT - *

DOCUMENT # J13272

. Entity Name
NITED NURSING SERVICES, INC.

Principal Place of Business

1897 PALM BEACH | AKE BLVD.
STE 213
WEST PALM BEACH, FL 33409  US

Mailing Address

1897 PALM BEACH LAKE BLVD.
STE213

WEST PALM BEACH, FL 33409 US
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FILED
Jul 07,2006 08:00 AM
Secretary of State
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06302008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2688301 Not Applicable

5. Certificate of Status Desired

0 $8.75 Addtional
Fee quuired

B. Nume and Addrqu of Cumnt Egtllerad Agonl

PECARQ, VICTOR F

1897 PALM BEACH LAKES BLVD.
STE 213

WEST PALM BEACH, FL 33408
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8. The above named entity submits this state
the abligations of regig

t for the)purpose of changing its reglslered ofhca or reg istered agent, or both, in the State of Florida. | am familiar with, and accepl

 SIGNATURE

Signatue. typed or prined name of reglsierad agent and titie if applicable.

(NOTE: Ragisisred Agent signature requited when relnsisting)

D-r-¢b

“ pile NOWI FEE IS $150.00

Due by Saptember 6, 2006 _

9. Election Campaign Financing
Trust Fund Contribution.

ye

a

55.00 May Be

Addad to Feas

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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TITLE P
NAME PECARO, VICTCR F

STREET ADDRESS | 1897 PALM BEACH LAKE BLVD., STE 213
CITY-ST-21P WEST PALM BEACH, FL 33409

CFFICERS AND DIRECTORS [

e

NAME

STREET ADDRESS
CITY-57-2iP

JImLe

NAME

STREET ADDRESS
Liry-51-2P

TITLE

NAME

STREET ADDRESS
CITy-51-2IP
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2. | hereby cerlify that the information supplied with thls filing
indicated on this report or supplemental epOrLis AR
of the corporation or the receiver or Jru§t

changed, or on an attachment wj all other Ji

does not quallfy for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
BCTwrate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer of diractor
ed to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Sv/-Fto-7¢70 |

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayume Phors & ‘




