2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000107935

1. Entity Name

NURSEFORCE1, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90122 049 ***150.00

Principal Place of Business

5012 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

Mailing Address

5012 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

LHUTUw—

2. Principal Place of Business 3. Mailing Address

I

A

AU

Suite, Apl. #, etc.

Suite, Apt. #, et

MOORE CR2ZE034 (11/03)

SENIFF, KIM M
5012 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

City & State City & State uid mber Applied For
65-11 5‘?237 :
oG Not Applicable
Zip Cauntry Zip Cauntry mte of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e wF . md L nmm LT A€Rmm IO e T F e el e T A Name A T e L TLLL T = LT - y

Street Address (P.O. Box Number is Not Acceptable)

T Corve el Tk e aline.

City FL [ ZrCote :

the obligations of registered agent.

SIGNATURE

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

Signature, lypad or printed name Of registared agent and e it

appiicable.

(NOTE: Registerac Agenl signature required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Cortribaution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 petete TILE D Change [ Addition
NAME SENIFF, KIMM NAME
STREET ADDRESS | 5012 PAPRIKA LANE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CIFY-ST-ZIP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IF
TIE~-mr | 2m T eee T mm - Opees “TME - : T 7 " [Dchenge [ Acdition
NAME NAME
e o | L e e = U . Wi S Cre e e e e e U,
STREET ADDRESS ; STREET ADDRESS ) oo : -
CITY-57-1P CRY-ST-2IP
TITLE [ petete TIME [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ pelete TIME change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-21P
ME [ Belete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-5T- 24P

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

12. | hereby certify that the information supplied with this fifing does not qualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
execyle this report as requsred Dy Chapler 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
(\}gﬁlike empowered.

Vi Senibf

4)%—04 HAT[7SAOSE

SIGNATURE: MWJ}&
SiGNATURE AND PRINTW

OF SIGNING OFFICER OR DIRECTOR

Daytime Prhane #

)



