FILED
. 2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

| ANNUAL REPORT
DOCUMENT # P01000041687 Secretary of State

1. Entity Name
XTREME NURSING INC.

Principal Place of Business Mailing Address
9753 NW 127 STREET 9753 NW 127 STREET
HIALEAH GARDENS, FL 330718 HIALEAH GARDENS, FL 33018

DGRV

04132006 NoChgP~  CRZED34 (14/05)

DO NOT WRITE IN THIS SPACE o AopieaFa

65-1097374 Net Apphicable
O $8.75 Additional

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

Sascia, RCHARD DO NOT WRITE

9753 NW 127 STREET

HIALEAH GARDENS, FL 33018 IN THIS SPACE

c/m/@%

a4 o Bistered agent and e f anplicabic. (FIOTE. Regrstarad Agert signature required when reinstaling)
FILE NOWII FEE (S $150.00 9. Elaction Campaign Financing $5.00 may Be _ IUD}]B[}HSE}_SBS
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees (5 IBJ”GE‘BDUE?“ﬂEE 180,60
10. OFFICERS AND DIRECTORS | . e
TITLE P
NAME GARCIA, RICHARD

STREETADDRESS | 9753 NW 127 STREET
CITY-357-21P HIALEAH GARDENS, FL 33018

TIME

NAME

STREET ADDRESS
CITY-ST-2F

WIE
NAME

s - DO NOT WRITE

s "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-sT-ZIP

TMLE

NAME

STREET ADDRESS
CiTY-51-21P

12, | hereby cartrg that the information suppied with this filin é; dogs nat quahfy for the exemplions contained in Chapter 119, Florida Statutes, l further certify that the information
indicated en this repart or supplemental raport is true and accurate and that signature shall have the same lagal effect as if made under oath: that | am an officer or direstor
of the corporation o the racaiver or frustee mpowered to exacute this rep as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with.a#3 [Fo en At

SIGNATURE: / % /;C/@//;K/m ‘/ f‘/ ol 2033

T mnﬁayﬁ—wmm Nm/pf SIGNING CFFICER OR DIRECTOR Daytime Phore ¥




