FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000062664 04-21-2006 90114 043 ***150.00
1. Entity Name
ANGEL CARE NURSE REGISTRY, INC.
Principal Place of Business Malling Address 5 0 ﬂ 1 4 38 2 :
1000 E ATLANTIC BLVD STE 206C 1000 E ATLANTIC BLVD STE 206C
POMPANQ BEACH, FL 33060 POMPANO BEACH, FL 33060 ) .
A s A
Suite, Apt #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-1020793 Not Applicable
Zip Country Zip Couritry 5. Certilicate of Status Desied [ figfq Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HUNTER, THOMAS
762 BANKS ROAD . Street Address (P.0. Box Number is Not Acceptable)

COCONUT CREEK, FL 33063

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and title ! applicable. (NOTE: Registetad Agent signalure required when reinstating) DATE
“FILENOWI! FEE IS $150.00 7 % Election Campaign Financing- - $5.00 May Be - - -
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detete TLE [ change {1 Addition
NAME HUNTER, THOMAS RAME ’
STREET ADDRESS | 782 BANKS ROAD STREET ADDRESS
Cy-§1-2IP COCONUT CREEK, FL 33063 CITyY-S1-2IP
TITLE vD O Detete TITLE [ Change [ Addition
NAME HUNTER, MARLENE NAME
STREET ADDRESS | 762 BANKS ROAD STREET ADDRESS
CITY-S7-2P COCONUT CREEK, FL. 33063 CIry-ST-2IP
e [1] Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-BP
TIME [ Delete 1ME [ Change [ Additign
NAME NAME i
STREET ADORESS STREET ADORESS
CITY-81-2IP CITY-5T-7IP
TITLE O Delete TILE [ ) Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TILE i [ pelete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-~ - C“
H4-19-0b  45¢- 7§5- §7(0

D NAf OF SIGNING OFFICER OR DIRECTOR Dete Daylime Phone &

SIGNATURE:

JATURE AND TYPED OR PR




