2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000105834

1. Entity Name

HOME CARE SOLUTIONS NURSING REGISTRY INC.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90044 035 ***150.00

Principat Place of Business Mailing Address
7700 CONGRESS AVE 7700 CONGRESS AVE
H 2107 8- 2 102
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suile, Api. #, elc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apphied For

65-1158892 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired | $8'75 .t\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WECHTER, CLAUDIA
7700 CONGRESS AVE
BOCA RATONFL 33487

Steet Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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

the abligations of registered agent.
e

SIGNATURE

Signakwe. lypar o prated name ol iegrstered agent and Llle il applicabie {NOTE - Regsteresd Agent sgnature fequired when (enstalvig) DATE

: FILE NOW!!! FEE'IS, $1 50. 00
2 Atter May 1, 2006 Fee Wil Be’ $550 00
uMake Check Payable to' Florida Depanment of: Staie B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. . GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13

TITLE P . 7] Dejete TME D change (7] Adartion
NAME WECHTER, CLAUDIA NAME

STREET ADDRESS | 7700 CONGRESS AVENLUE SUITE 2102 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2iP

TTLE v L Delete TiTE [O change [ Addilion
NAME SATRON, WILLIAM NAME

STREET ADDRESS 17700 CONGRESS AVENUE SUITE 2102 STACET ADDRESS

CATY-ST-2IP BOCA RATON FL 33487 CITY-5T-2iIP

TILE [ Detere L [ Crange [ Addition
NAME S - R NAMF e e e —m
STREET ADDRESS ) STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O Delets THLE [J change  [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-8P CITY-ST-7IP

TITLE 7 petete TITLE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

IILE 7 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

Ty -S1-21P CITY-5T-2

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atéicht

SIGNATURE:

S5, wnh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR

CHRECTOR

Daty Dayhima Phone #




