FILED

_ 2006 FOR PROFIT CORPORATION Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000061525 (03-13-2006 90053 029 ***150.00

1. Enlity Name

DIMI NURSING, INC.

Principal Place of Business Mailing Addrass 40“ &““) u 3
2895 5. FED HWY 2895 S, FED HWY ' S i ‘
- - SRR A L
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R e — [NRREMNG I EARDR A
L/ 708 Lorporade Deyve /208 Corporate Drive
Suite, Apl. #, efc. Suite, Apt. #, elG. 03012006 Chg-P CRZE(034 (11/05)
Cily & State City & Siate 4. FE! Number Applied For
Gy Bedch £/ Soyuntie Leach H 65-1030895 Not Appiicable
“Zip Country P Couniry - . $8.75 Additional
ig.sz ;Z: é/tﬂ 6(46/7 35’5/4’% /Z/m &ﬂm 5. Certificats of Status Dasired OJ Feo Requiraéiona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

RICCA, DIANE
710 FLAMINGO DRIVE Siraet Address {P.O. Box Number is Nol Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
tha obtigations of registered agent.

SIGNATURE @'CMJ 0 el

Signature, typed or printad name of agenl and title if i (NOTE: Regstered Agent mgnature raquired when renslating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD O pelete TIne [ change 3 Addition
NAME RICCA, DIANE NAME
STREET AQDRESS | 710 FLAMINGO DRIVE STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH, FL 33401 CIIY-S1-21P
TILE vTD [ velete TIE O change [ Addition
NAME RICCA, SUSAN NAME
STREET ADDRESS | 1416 NW 58TH AVENUE STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33063 CHY-ST-2IP
e [ pelete Tme O chasge  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CY-SI-2p CITY-SI-2IP
TIILE 1 Delete MLE [ Charge {7 Addilion
NAME NAME
STREET ADORLSS STRELT ADDRESS
CITy-51-2F CITY-5I-2IP
TIILE 1 belete TILE [Odchange (] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SE-4p CivY-S1-2p
TTLE 1 Detsle TinE O chenga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2p CITY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: (e 7] Preee 03 /o fot ol -278 3764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Bayume Phone




