- ~-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000037422 Apr 30,2007 08:00 AM
1. Ently Namo Secretary of State
LTS NURSING SERVICE, INC.
Principal Place of Business Mailing Addross
8301 5.W. 57 STREET 8301 S.W. 57 STREET
IS AN AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc. _ Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FE) Number Apphed For
65-1009147 Not Applicablo
Zip Country Zip Counury 5. Corlificate of Slalus Desired | g‘g'gfql’z?:(;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUPLER, DAVID S
6950 CYPRESS ROAD Sircol Address (P.O. Box Number is Nol Acceplable)
SUITE 101
PLANTATION FL 33317
Cily FL | Zip Code

8. Tho above named enlity submils this statement for the purpose of changing its regislerad olfice or rogislored agent, of bolh, in the State of Florida. | am lamiliar wilh, 2nd accent
the cbligaliens of registered agent.

SIGNATURE

Sqanaute, ¥peu o nnnled narme o regisierea ogunt and lile r appheable (NOTE: Repstereq Ageni spnaiuie leauded when rensiahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [C]  Addedte Fees

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

uil D O Desete s OJ coange [ Aduilion
NAMI SIMMONS, LINDA NAMI

SIREIADDREss | 8301 S.W. 57 STREET STREE ADDRESS H00nnT42195

any-si-ap | DAVIEFL 33328 GII-51-7 [5/15/07-R0053-013 150,00

i (1 Delete i O Ghange [ Addilion
N NAMI

SI0ET AP SS $TR T} ADDRLSS

CIY-81e 2P Y- S1-71P

i O oelete T I change [ Addilion
Rt NAME

SIRLLT ADPRISS SIRTET ADRE 55

CIY-$1-AP CIY-S[- 1P

mn O peleie e [ Ciange [ Addition
NAMI NAMI

SIHELT ADDIYLSS SIREIT ADDRI 85

Cly-$1-7p ClY-51-2IP

TIHE 7 pelele ne [ change [ Addition
NAME NAML

ST ADDRE S5 SIRILT ADDRESS

CIY-81- 1P CIY-51-Ap

nmr ] oelete TIHL [C] Change [T Addilion
NAML NAML

STIVL 1 ADORE 55 ST0F LE ADDRESS

CITY-ST-71P CHyY-S1-71P

12. | horeby corlify that tho infermation supplied wi
indicalad on this report or supplomental report
of tho corporabion or Ihe rocoiver or rusteg o
il changed, or on an allachmenl wity_an addg

SIGNATURE:

is filing does not qualify lor the exemptions containod in Saclion 119, Florida Stalules. | further certify that tha informalion
c and accurate and that my signature shall have the samo legal cffect as if mado under oath; that | am an officer or direstor
ered Lo oxecule his roporl as required by Chapier 607, Florida Statules; and Lhat §mi s in Block 10 or Block 11

wilh all other like empowerod - pear
4 ’Z(Of{)7 RA 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GF FICER OR DIRECTOR Date . 1 S T  bavird: 0 doda &




