2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 12,2006 8:00 am

I
Pg&b MENT # P00000037422 ecretary of State
. Entity Name
LTS l:URSING SERVICE. INC 04-12-2006 90103 028 ***150.00
) .
Principal Place of Business Mailing Address
8301 S.W. 57 STREET 8301 S.W. 57 STREET
T T Hll”l" m "m ||N "m IIJ” Ilm Il‘ll‘w |||‘|| I“I‘II’ “]“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
65-1009147 Y
pplicable
Zip Country ap Gountry 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
glgjspfl)-%%P%pé\gg F?OAD Sveat Address (P.O. Box Number is Not Acceptable)
SUITE 101
PLANTATION FL 33317
' City FL Zip Code

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

SIGNATURE !

Srgnrtiure, typan or printed name ol regislered agent and lille il gpplicable (NOTE- Registered Agenrt signalure required when renstating} DATE
.

T PLE NOWNTFEE S $18000
=+ After May 1, 2006 Fele Will Be $550.00: .
:Make Check Payable 16 Florida Department of Stale

N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition
HNAME SIMMONS, LINDA NAME

STREET ADDFESS |8301 S.W. 67 STREET STREET ADDRESS

CUY-ST-2PF  |DAVIE FL 33328 CITY-ST- ZIP

TITLE 7] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE {1 Change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I CITY-ST-2IP

TITLE {1 Delete TILE [J Change ] Addtion
KAME NAME

STREFT ADDAESS STREET ADDRESS

CIY-ST-2iP oIny-57-2P ]

TITLE [ Delete TLE [JChange  [[] Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Deete TIMLE [Ochange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CHTY-$T-7IP

12. | hereby certity that the informalion supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Stalutes. t further certify that the information
indicated on this report or supplemental rgort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustdg empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appiigs in Blocﬁ 10 or Block 11

if changed, or on an attachment with anfafidress, with all other like empowered. S
4 200 s62-008
Date

SIGNATURE:
. Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




