2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & PO1000107935 . Apl‘ 11, 2005 08:00 AM
1, Entty Name - Secretary of State
NURSEFQORCET, INC.
Principal Place of Business - Mailing Addrésa
5012 PAPRIKA LANE _. BO12 PAPRIKA LANE .
S e TN
2. Prncipal Place of Business ] 3. Mailing Address —
Sulte, ADL. #, et : T | Sum, Apt £, etc. 1st MOORE CR2E034 (10/04)
City & Slate T Ty 8 Sk 4. FEI Number "1 |Applied For
— . 65-1152237 Not Applicable
e Country Zp Country 5. Corlificete of Statws Desired [ ?Ese'gesqufma;
5. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
MName
gg?zlﬁ;r‘ Ag%f(f LANE Streat Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418 T -
Cily FL 1 Zip Code

8. The above named entity submits this s?a-tamem for ihe purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE . - iz L
Gignature, typed o prated name of registured agent and tide 4 appicablh INOTE Asgeslored Agent signaters roqueed when minstatng! DATE
3
FILE NOW!!! FEE I§ $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contripugion. ] Added to Fees

Malce Check Payable to Florida Department of State
10 GFFICERS AND DIRECTORS | EEB ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
nite P T patete l e [Jchage [T Additien
NAE SEMNIFF, KIM M NAKIE -
(WP ADDRESS | 5012 PAPRIKA LANE SR ADORESS HooLOdc5a31 e
cir-st4p | PALM BEACH GABDENS FL 33418 Al o {4/11/05-8008e-016 150.80
HiLE 7 Delele uiLk [Jchange ] Addition
RAMT Mt
Siest | ABDHLSS SIRFLT ADNBESS
fity-sE-7P Gy 5§79
I [ Bigets it Ol change [T Addition
HAME NAKF
CIBLEEARRTSS I QTRFFT ADORSS
Gty -8 751 0F
g 7 Delete BHE [ thangs ] Additions
HAM AN :
SIRLLT ADDRESS STRFET BODRESS
Y- 51 4P GIY-St- 4P
wilg [ patete Wi 1 Change [ Addition
NAME NEREE
CIREFT ADDRESS S{REET ADPRESS
Qiy.51- e GirY-51-29
Wit [ pelele Toist Tlchange T Adoition
HEME NANE
SIREEF ADDRESS STRECT ADDPESS
Gy s aTY-51-0P
12. | hereby certify that the information supplied with this filn does not qualify for the exemption stated in Section $113.07{3)(1), Florida Statutes. | further certify that the information

indicatéd en this repert of supplemental report is ua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o trustes empawerad to suecute this report 2s required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11

changed, or on an altachment with an agdress, with alf othe{%%ke Bragowered. |
SIGNATURE: f{;’?’?:’zn [7@)) M;m ?ﬂ;; pﬁ %/g/ﬁhs %[;;77\5_2 20y

SGNATHRE AHD TYPED OR PRINTED NAME OF SiGNiNG OF FICER OR DIRECTOR ote ma Phans K




