2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000037422

1. Ertily Name

LTS NURSING SERVICE, INC.

Frncipal Place of Business

8301 S.W. 57 STREET
DAVIE FL 33328

Mailing Address

B301 S.W. 57 STREET

DAVIE FL 33328

2. Prncipal Place of Busnase - No PO, Box #

3. Mailing Addrass

Sulle, Apt #, elc.

Sude. Apt # eic.

FILED
May 14, 2008 08:00 AN
Secretary of State

T O

1st MOORE

CR2EC34 (10/07)

Ciry & Srate

City & State

4, FEI Number

Applied For
Not Appricable

65-1009147

Z Zi C -
° Couniry " ountry 5. Certlficale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUPLER, DAVID S
6950 CYPRESS ROAD
SUITE 101
PLANTATION FL 33317

Strest Address (P.O. Box Number 15 Not Acceptaila)

City

FL Zin Code

8. The agave named ertily submits fhis statement for the ouroose of changing us regisiered office or registered agent, or o, in the Siate of Flonda. | am famiiar wih. and aceent
: j¢: 4 g

the chiigsliong of registarés@_g?nr.’f

SIGNATURE

Signatur, tvpad of fratest vane oF g slrrpd ngentt aned e | aepd zatiy

NOTE Fegnlirag AGUrt €401 " U %Rl “oir-adrg)

S01-0¢

DATE

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contriution [

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Dewete TILF ] T cChange [ Addition
NAME SIMMONS, LINDA HAME o ‘
STREET ADDRESS | 8301 S.W. 57 STREET STREEY ADDRESS S-0149 150,00 :
Cy S1-71P DAVIE FL. 33328 CITY-ST-2IP
TIRE T vetete TITLE [JcCrange [ Addition
NAME HARE
STREET ADDRESS STAFFT ADDRESS
CHY-ST-2F ¢ITY-S1-2IP
TilLE 1 peere HILE O Change [ Addition i
NAME HEME
STREET ADDRESS STREE™ ABDRESS
GATY-ST- 2IP LITY-5T-2P
HHE [ pasete TILE O change [T Addilion
NAM: NAME
SIREET ADDRESS STREET ADDRLSS
TITY- 511 BITY-31- 2 '
TILE O peiete L O cCnange 1 Andition
HAME NaME
STRELT AGDRLSS SIREET ADDACSS
ITY-SI- 10 CITY-51- 20
TTiE [ Detete TILE [ Change ] Addition
NAME HENE
STREET ACDRESS STREET ADDALSS
GHY-ST-21P Ty -SE-2IP

12. 1 heraby certify that the informatian suoplied with tis filng does not quakify for ths exemetions contained in Section 119, Flerida Staiutes t furtner cartity that the intormaltion
ndicated on this report or supplemental report is true and accurale and thal ny signature shall hava the same legal effect as if made under oath. that | am an officer or director
owered (g execute this report as required by Chapter 607, Flaida Statutes; and that my name appears in Bicck 10 or Block 11

FH1-OF G450

of the corporanon or the receiver o trustee
if charged, or on an attachment wilh an ad

SIGNATURE:

s, with ail uther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata Gyt e Phoie &



