FILED

- ‘5605 'NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # N04000006625 ~- ecretary of State

1. Entity Name 04-07-2005 90029 007 ****5] 25

NURSING TUTORING & EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

5335 NW 119TH TERRACE 5336 NW 115TH TERRACE 56“10‘3“0

S(S)RAL SPRINGS FL 33076 S&SDHAL SPRINGS FL 33076

2. Principat Place of Business 3. Mailing Address QWAJ Il mmnwullmlﬂﬂ"wl ﬂ[l"lml"]l
Suite, ApL. ¥, olc. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Sate City & State G}Fsl - |[® lapplied For

- 7"‘ délﬂg } ‘/ (ﬂ : Not Applicable

o Counay. ... o Country 6. Certificato of Staws Dasted  { fese-"; 5 cdional

€. Name and A&dms of Curramt Registered Agent
" Name
GLASS,PAULA'E = & - - ..~ =
5336 NW 119TH TER_RACE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076

':\ City FL | Zip Code

7. Name and Address of New Registered Agem

8. The above named anlity submits this statament ior the purpose of changing its registered cffice or ragistared agent, or bath, in the State of Florida. | am familias with, and accep!
the obligations of registered agent.

SIGNATURE

Spratus, yped o preted narme ol *_

(NOTE. Regatsed ADent SGRame equisd when IensIaung)

agam and e d ag

. . .. - - -
9. Election Campaign Financing $5.00 Mmay Be
Teust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS 11. ADD!TIONS,'CHANGESTO OFFICERS AND DIRECTORS IN 10

TRLE P 1 petete miLE O change [ Addition
HAME GLASS, PﬂULA E PAME

stace) apomrss (5336 NW 118TH TERRACE STREET ADDRESS

arr-s1-a¢ |CORAL SPRINGS FL 33076 CHTY-ST. 2P

nnE O Detete TIIE []coange [ Aadition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIfY- St- 2P cITY.S1-0P !

THLE O ol LE [ change T Addition
MAME NAME

STAEET ADDRISS wem o foTERTacoREsS ) L . e o e TP o
RN - LIy -5T-2P

b une - - " 3 Delete 1ILE [ change [ Addition | -

NAME NAME

SIREET ADDRESS STREES ADDRESS

cny-s0. 2P CIrY-S1- 2@

TILE O Detere T O change [ Adaticn
NAME MAME

STREET ADDRESS SHREET ADDRESS

CITY-51- 2P ory-si-ap

i [ Delete TE O crange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

cmy. 5T 2P oy CITY-ST-AP

12. | hareby certity that the informgbtipn supplied with this lilin 3 does not quality for the exemption stated in Section 119, OT#fe)m Florlda Statutes. 1 further certify thal the information

indicatad on this report or syp | true and accutate and that my signature shall have the same legal effect a I made under oath; that | am an officer or director

of the cosparation or the r
changed, or gn an attacl

SIGNATURE:

— SIGNATURE ARSTYPED OR MRNTED NAME OF SIGMING OFFCER DA IRECTOR Data

rad to execulo this report as requ:red by Chapter 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 it
15, with all other liko empowered, .

Owyume Phone #




