2006 FOR PROFIT CORPORATION

<+ ANNUAL REPORT {AR) FILED

- R

DOCUMENT # P01non107935 Feb 20,2006 08:00 AM
1. Enlify Name Secretary Of State
NURSEFORCE1, INC.
“;r;?;.’;a; F;}:cwuca ;:’fiBusme;; Mailing Address
5012 PAPRIKA LANE 5312 PAPRIKA LANE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 l m{m‘ m “mmnm mﬁ “mmm mﬂ m“ mﬂm " lm
2. Pnngipat Place of Business 3. Mailing Address
SutieTR;l. fl,relC.—; T — Swte, Apt, if, elc ! 18t MOORE CR2E034 {10/05)
C_;i; & State Ty & State 4. FLI Nummber pri‘sed Fon
65-1152237 Nat Ap})ltcpble
2@ ‘ Lountry op Couniry 5. Conificats of Stalus Doswress {3 fg;g?q ﬁg‘ﬁ“‘m‘
| & Mame and Address of Current Reglstered Agent 7. Name and Address of New Regisiored Agent
Name
gg‘PZng}i. g&ﬁx LANE Strest Addrass (P.O. Bax Nurtiber 1s Not BAocceptable) C
PALM BEACH GARDENS FL 33418 o T
Cuy FL Zip Code

—— —_ —_— —_—
2. lhe above named ety submils [is statement for the purpese of chaaging its cegisteced office of tegisiered agent, of both, w the State of Fienda. | am tamibar with, and accep!
lhe oglligatans of regraierag agent.

SIGMATURE ——
Segpiature et pradud fones 9l segetsced agent and Lk applcatle {NOTE Repsioret Aldnt sgnaiuie retured whes ensiabngy OATE
FI'LE NOW!H FEEIS & i 9. Election Campagn Fnancing  $5.00 May Be
After May 1, 2006 Fee Will Be $55!} oo Trust Fundg Coniribution. {3 Added to Fees
Make Gheck. Payabla 2] Florida Pepartment o_f @ate
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THHLE P 7 Drete (13 (3 changs  [Jawr
s SENIFF, KIM M MANL 0000441501
STREET Aot | 5012 PAPRIKA LANE . SIREEY ADDRESS {13/033/06- 130033 0602 150.m
| Gn-stee  |PALM BEACH GARDENS FL 33418 oSt | N .
BILE L] Detete N D thange (3 agein,
HAME HAMC
STREE 1 ABORLSS S10kLY ADDRESS
oY 8% o CivY-85-2)p
i - : oot nng - [ Change [} S
HAME HAME
STREET AYDRESS STRLLE AUDHLSS
LT -$5-1P CITY-ST- 2
T 3 Deiete THLE [T Cange [ Ao
NAME NAWE
STAEE § AUURLSS SIATET MMORESS
CITY-51-200 CITY-§F- 2P
TTE 3 Delele TEE ( OJchangs A
RAME BAME ’
SIREET ADDALSS STRLET ADORESS
CITY-$1-2P £ITY- ST- 2P
IE 3 belete Rl O range [+
il HAME
SIRLLY ADDRESS SIREE ADDIESS
Gy-si-ze CFY-SI-2f

12. 1 hereby certly (hat the mnformation supplied will dus dag daes nat quanly for the exsmptions comamed in Seciion 118, Flonda Statutes. | further carily tnal the InlOimatcT
wmdicated on this repart or supplemental report is true and accurale and that my signaiure shali have the same tegal efiect as ¢ made ander gaih, that 1 am an olficer or difecic
ut the corpacation or the receiver o7 frusiee empowsyed o execdla this repott as required by Chapter 807, Flonda Stawtes; and thal my name appests i Block 10 ar Blogk 1

it chinigud. of on an aliachivient wish an adgress, with all other Tiké empawered.

.
SIGNATURE: . i,
[P EE e BRI TED 34 AME R & alin e i rr e el (v A T P T Mt Do




