FILED

Jan 12, 2005 8:00 am
2003 FOQSESR'LTR%%%%%RM'ON Secretary of State

01-12-2005 90006 012 ***158.75
DOCUMENT # P00000061525
1. Enlity Name
DIMI NURSING, INC.
Principal Place of Business Mailing Address
2895 S. FED HWY 2895 S. FED HWY 50001839
B-3 B3 °
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
APPLIEDFOR (/S—‘ /030375 Not Applicable
- Zip Counlry . Zip Country 5. Certiicate of Status Desired m’ ggi;fqﬁgiﬁqnm B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCA, DIANE
710 FLAMINGO DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33401

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agenl, or both, in the Slate ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed o printed name of registered agent and titke if applcable {NQTE: Regrtered Agent signature required when reinstaring) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Getete TITLE [Jchange [ Addition
MAME RICCA, DIANE NAME
STREET ADDRESS | 710 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTY-ST-2IP
TITLE VTD O petete TILE O cChange [ Additicn
NAME RICCA, SUSAN NAME
STREET ADDRESS 7 1416 NW 58TH AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33083 CrY-§1-2P »
TILE T o T T T Obeete . e - ’ ) [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TILE [ Detste TMLE [ ¢hange [ Addtition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ petste TITLE [ Change  [] Adailion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P - crv-si-zp
NiE [ Dalele TITLE [ Change  [] Addilion
'NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an ailachment with an address, with all other like empowered.

SIGNATURE: WJ 05/00#/05' o)A 7./,37,"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytrme Phone #




