2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000107935

1. Enility Name

NURSEFORCET1, INC.

Secretary of State

Principal Placa cf Businoss

5012 PAPRIKA LANE
PALM BEACH GARDENS FL 33418

Mailing Address

5012 PAPRIKA |_LANE
PALM BEACH GARDENS FL 33418

I

2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross

Mar 09, 2007 08:00 AM

Suite, Apl. #, olc, Suile, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Stalo City & Stale 4. FEI Number 11 Appliod For
65 52237 Not Applicable
Zip Country Zp Counlry 5. Coriilicato of Status Desirpd O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ———

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

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

Zip Code

Sy FL

8. The above namad enlity submils this slaloment for tho purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sqnature, ypad or pruted name of regsterdd agen| and lille ¢ applicabl

{NOTE. Ragrsiered Agont signature raqurrad whan ranstaiing)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Eloction Campaign Financing

$5.00 may Be \

Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

m P 3 Delete WIE [ charge [ Addition
NAME SENIFF, KIM M NAME

sTRCET ADDiiss | 5012 PAPRIKA LANE SIREET ADDRESS

CITY-51-210 PALM BEACH GARDENS FL 33418 CITY-81-7IP

TIE O pelele 1ne [J change [ Addibon
NAME NAME UOn000ERD=S

STREET ADDRESS SIACFI ADDRISS H2/20207-30004-011 150,00
Clly-st-21 L CITY-S1.7IP

TIL ] Detete it i ) L [Tchange [ Addition
NAM, : - N wame

STRIET ADDRISS SINLET ADDRESS

CITY-S1-2P CIv-$1- 2P

e, O pelete TIE [Dchange [ Addition
NAML. NAME

STRFET ANDRI SS SIFLET ADDRFSS

GHY-S1-7p CIIY-SI-2IP

i [ pelete THILE [ change [ Addilion
NAME NAME

SIRLLT AULRESS STREET ADDRESS

CUY -T2 CITY - ST- 2P

THLL 2 oelere e [J Change ] Addillon
NAME, NAML

SIREFT ADDAESS STRICT ADDRE 85

CITY-$1-7IP CIY-S1-71P

12. T horeby cerfify that tha information supplied with this filng does not qualify for tho exemptions contained in Seclion 119, Florida Statutos. ¥ further certify that the information
indicatod on 1his report or supptemental report is Irue and accuralo and that my signaluro shall have the samo Io(?al offect as il made under oath; thal | am an officer or direcior
of Ihe corporaticn or tho receiver or rrusice empowered (o exacute this repert as required by Chapter 807, Florida Stalutes; and thal my name appoars in Block 10 or Block 11

il changed, or on ar allachmen! with an address, with ali other like empowerod.
Yins Senir® 3707 377 oA,

SIGNATURE:
A THRE-END PYEPED AR PRINTEDR NAME OFE Shihr AER AR R di IR 1B A

T




