2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000073953

1. Entity Name
ASPEN NURSE ADVISORS, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Mailing Address
1776 [ PINE 1SLAND ROAD

SUIE 318
PLANTATION, FL 33322

Frincipal Place of Businesé_i

1776 N PiNE ISLAND ROAD
SHITE 318
PLANTATION, FL 33322 —

DO NOT WRITE IN THIS SPACE

T

03032005 No Chg-P CR2EG34 (10703}

4, FEI Number Applied Far
65-1044878 Mot Applicable

5. Carificate of Status Desired [} $8.75 additionat

Fee Required

6. Name and Addross of Guirsnt Reglstered Agent

YAGODA, ANDREW S
312 SE 177H STREET
2ND FLOOR - N .
FT LAUDERDALE, FL 3331€

-~ IN THIS SPACE

" DO NOT WRITE

8, The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familfar with, and aceept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad namo of regitared agant ang ktie I spnlicatia.

(MOTE, Roglstercd Agent sigraturs recuired when reinstating) . : DATE

FILE NOWHI FEE 1S $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

0. ) OFFICERS AND DIREGTORS ] [

TLE D T

NAME MORRIS, MELISSA L
STREET ADDRESS | 2531 JARDIN TERRACE
CITY-$7-2P WESTON, FL 33327

TiTLE

NAME

STREET ADDRESS
CI3Y-ST-ZP

TIMLE ' - e

NAME
STREET ADDRESS
Giry-S7-ZP

NAME
STAEET ADDRESS
Ciry-ST- 2P

e

NAME

STRELT ADDRESS
CIYY-ST-0P

TiNE

NAME

STRELT ADDRESS
CiTY-5T-2P

o a - | | INTHIS SPACE

- UBa000256534
03/03/05-80016-018 150.00

DO NOT WRITE

12. | hereby cenim‘that the information supplied with fhis fling does not qualfy for the exemption stated In Section 119
1iS repott or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under cath, that | am an officet or director
of the cerporation or e receiver or trustee empoWered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Blogk 11 if

indicated on

changed, of on an attachment with an address, with all other fike empowered.

3)(0, Frorda Statutes. | further certify that the information

I Floe

HATURE AND TYPEDOR PRINTED NAME OF SIGNING GFFICEROR DIRECTOR

23105 o4

Caytime Phono &

SIGNATURE: _]){_E\* >




