RS FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT =~ ecretary of State

DOCUMENT # K51290 04-10-2007 90027 001 *****8 75
1. Entity Name 04-10-2007 90027 002 ***150.00
STAT NURSING SERVICES INTERNATIONAL INC.
Principal Place of Business Mailing Address hafhddh it diag
6282 DENNY LANE 603 CRACKER BARREL RD
MABLETON, GA 30126 US QUINCY, FL 32351 LS
A AR IRE AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2917453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 additional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

SPEIGEL, LAWRENCE J.
343 ALMERIA AVE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs. typed o printed name of registered agent and Lile if applicable. (NQTE: Regisierad AQent signature required when renstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME OCEO O pelete TITLE O change [ Addition
NAME SIMMONS, DAYMONB NAME
STREET ADDRESS | 6282 DENNY LANE STREET ADDRESS
CITY-§T-ZIP ATLANTA, GA 30126 CITY-ST-2IP
TITLE VP O Delete TiILE [ Change [ Addition
NAME UNDERWQCOD, RENEE NAME
STREET ADDRESS | 177 WARWICK STREET STREET ADDRESS
CITY-S§T-21P DALY CITY, CA CITY-ST-21P
TME Coo 1 Delete TITLE [ Change  (J Addition
NAME JOHNSON, LEON RAME
STREET ADDARESS | 603 CRACKER BARREL ROAD STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
TILE [ (WHfelste TITLE C l:l Addition
NAME JOHNSON, PATRICIA A RNC NAME w ,4 Jo +HUS 2N C
STREET ADDRESS | 603 CRACKER BARREL ROAD STREET ADDAESS W
CITY-ST-ZIP QUINCY, FL 32351 - GITY-ST-2P (gu HJ('.)J Elo Y[ (\] Lo
TIMLE SNC [DAeieee e SRE Seshisv Mg Addition
NAME JOHNSON, PATRICIA HAME "Q;—\—rt Lo ﬂc J’b HNS
STREET ADDRESS | 603 CRACKER BARREL RD STREET ADDRESS m W
cmv-s1-2F | QUINCY, FL. 32351 CITY-ST-2P \\SQ_,\/ 3 F It dol 3285
TIMLE AVP [ pelete TITLE [ Change [ Addition
NAME BOBB, JAMES C . HAME
STREET ADDRESS | 572 SENECA STREET STREET ADDRESS
CITY-S5T-2IP MERCED, CA 95340 CITY -57-2IP

12. i1 hereby certify that the information supplied with this filir 3 t qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
rgle and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report or supplementar report is true an
of the corporation or the recgiver or uste® empowered to exgcoyte this rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach| address, with aII othef ljwd empgeferad. ,
i "% . PRI S ; “% 2 i /
! ey — - ‘7 -7 - _
=226 07 K715 ¢
AME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _.__~

r
7--~GIGNATURE AND TYPED OR {nm‘r




