2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P00000093119

1. Entity Name
NURSYNERGY, INC.

Secretary of State

01-20-2005 90038 015 ***150.00

Principal Place of Business

152 NEVA DRIVE
WEST PALM BEACH, FL 33415

Mailing Address
152 NEVA DRIVE

WEST PALM BEACH, FL 33415

50004136

WHITCOMB, RITA
152 NEVA DRIVE
WEST PALM BEACH, FL 33415

TR R s Co ) G SRR
'HSr | o
5“:"9 Ai‘;j e‘c ﬁ A t Sute. Apt. #. V] & 01112005  Chg-P CR2E034 (10/03)
gy & Sta 4 City & State 4. FEI Number Applied For
I'1q USI"* N 65-1059808 ot Appicabie
Zip Country Zip Counry i ; $8.75 additional
5. Cerlificate of Status Desired O Fee Required
. . ..B, Name and Addreas of Current Registored Agent - ~ - .= -—7, Name and Address of New Registered Agent™ ™ -
Name #}

A Lefez.

a6 SE™E" R0

T@ngahg ] Aq

FL

21719

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations reql agent. l \ l '
SIGNATURE
Signature, or prnted “m n@rma ‘agent and tile il apphicable. (NOTE: Repistered Agent $:gnahire requiced when reasiating) ohTE
y
FILE NOWI!! FEE IS 3150.00 9. Election Campaign Flnancing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Tryst Fung Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 1 pelete TLE [ Change ] Addition
NAME LOPEZ, RITA NAME
STREEF ADDRESS | 152 NEVA DRIVE STREET ADDRESS MA(& Qo\q“le @ QQ)VE
CHTY-ST-7IP WEST PALM BEACH, FL 33415 GATY-ST-2P
TNLE D O Delete TALE [ Change  [J Addition
NAME CRAIG, REBECCA NAME
STREET ADDRESS | 3325 ARTHUR STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CiTy-ST-ZP
THLE . [ pelete TITLE [ Change  [[] Addition
NAME™ o —— e R e - MAME oo e | e — - - e -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME . 3 elete TILE [ Change [ Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE . . ] Delete TILE [ change ] Addition
nmE " HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZWP CITY-§3- 29

of the corporation or the re;
changed, or on an attac

SIGNATURE:

e\ with as address, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

isfor g\-STedda

PE@‘HIN‘FED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsma Phone #

ho

slwfiunz AND
v



