2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT"# P00000037422 Apr 07, 2005 08:00 AM
1. Enity Name - Secretary of State
LTS NURSING SERVICE, INC.
Princlpal Place of Business o Mailing Address -
8301 8.W. 57 STREET i 8301 S.W. 57 STREET
o LG
i 2. Principal Piace of Businass T 3, Majling AGdress i
Suite, Apt #, atc. - T Sulte, Apt. #, etc - . 1st MOORE CR2E034 (10/04)
City & State 7 | " City&Siate 4. FEI Number Applied For
o _ _ 65-1009147 Nat Applicable
Zip Country in i Country 5. Cerlificate of Status Desired O 53;%213;:;“0“&'
5. Name and Addrass of Current Heglslered Agent 7. Mame and Address of New Registerad Agent
- ) - Name )
-Iﬁ-gspfl)—%l:“f,]’%%\gsb F?OAD Street Address (F O Box Number is Mot Acceptable) )
SUITE 101 : — -
PLANTATION FL 33317 -

City " FL TZip Cocle

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

SIGNATURE S — = -
Sgnature, typad of pnted nemes o ragstetad agent and e if anolcable (NQTE Hagisterad Agent signature requred when reinstating} . - DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’ Trisst =
e Fund Confribution. []  Added to F
Make Chack Payable {o Florida Department of State eclorees
10, ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Iile D [ Detete TLF S otange [ Addition
NAME SIMMONS, LINDA NAMI
GTRET ADDRESS | 8301 S.W, 57 STREET . - STREET ADDRESS
cry-sT-zv |DAVIE FL 33328 ) clly §1-2
e - T T Delete TTLE ) iJDﬁEIDEE?ﬁ dmg O Change ] Addition
KANE A AT AE-GN0a —n0s 150
g ¢ H aid,
STREET ADDRESS STRLET ADDRESS 04,07/05-80031-005 15000
CITY.ST-ZP CHFY-ST-7F
M T J Delete e Fchange [ Addition
HAME HAME
1 STAEET ADDRESS SIRELF ADDRESS
oIy~ 55- 2P ity -ST- 2P
e B T [ pefate e [ change ] Addillon
NAMI HAME
SERITT ADDRESS SIREETADDRESS
CITY-ST-7IF CIY-S1- 21
im o o [ gelete vit [Jchange  [J Addition
NAME H NaME
SYRELT ADDRESS — STREFTADDRESS
CIty.ST-2IF CHY-S1-2P
nle - IJ Getele ~ MLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-S1- 2

12. | hereby certify thal the information supb!lécT with this fiin g does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemaental report is tryé ahd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the corporation or the receiver or rustee empowgred b exesute this repart 4 equirad by Chapter 807, Florida Statutes; and that my name appears&?gﬁ 100r Block 11 if

changed, or on an atlachment with an address, with all gther like empowered
s 4 -4 EVay

RINTEDNAME OF SIGNING OFFICER OF DIRECTOR Daia

SIGNATURE: SIGNATURE AND TYRED GF F



