FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J47663 Secretary of State

1. Entity Name _ -
ELITE NURSING SERVICES, INC.
Principal Place of Business ) L Mailing Addrass '
5020 PAPRIKA LANE 5020 PAPRIKA LANE
PALM BEACH GARDENS, FL 33418 _ PALM BEACH GARDENS, FL 33418
01292005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Aepied For
59-2798431 Not Applicable
. 5. Corificate of Status Desired O ?e%gesq L’:?g‘?k“m‘

6. Name and Address of Current Registered Agent

5020 PAPRIKA LANE DO NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named enlity Submits this si@tement for the purpose of changlng its ragisterad office or registerad agent, or Both, in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent

SIGMATURE

Signalurs. typed of panted nama of registored agent and e I applicatle TNOTE Hegistered Agert signature reqired when relnstating) ’ DATE
FILE NOWI! FEE I$ $150.00 8. Elgction Campalgn Financing $5.00 May Be HONOaD21 38 1B
After May 1, 2005 Fee will be $550.00 Trust Fund Centritbution. O Added to Fees DEJD?HDS-%SHS?_UUB }.SD . UB
10. ___ OFFICERS AND DIRECTORS [
TNE PST T
NAME SANDVEN, MARIT

SIREETADDRESS | 5020 PAPRIKA LANE
CiTY-S1-2P PALM BCH GARDENS, FL

e D -
NAME SANDVEN, MARIT
STREETADDRESS | 5020 PAPRIKA LANE
CITY-ST-21P PALM BCH GARDENS, FL

TITLE
NAWE

- DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-ZiP

Tine
NAME
STAET ADDRESS
CITY-ST- 2P
12. [ hereby vertify that the information suppiiad with this f:'ﬁng does not qually for the axemption staled in Section 119.07(3)D, Florida Stattes. ! further certify that the information
aceur,;

Indicated on this report or supplamental repert is true an ale ang that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the gorporation or the racelver ar trus med 10 xecute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
n

changed, or on an atlachment wya dross, withlall gifjer like empQwered. ’
S|GNATURE:\/ j QA (ﬁ@“ l/3]-0%

tlac)
{ \ SIGNATURE AR, TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR T e Davime Prone £
—} —



