2008 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) FILED

DOCUMENT # P01000107935 Feb 07,2008 08:00 AT
1. Ernty Nameo
Secretary of State

NURSEFORCET, INC.
Piincipal Place of Businesy Mailing Acidress
5012 PAPRIKA LANE 5012 PAPRIKA LANE
e 33418 T H"ﬂm m ||m “IH "}“ IIW Ilm HI“ "m ’ll’l ‘l’ll ml’ lell " ‘IIJ
2. Principal Plgce of Busingss - No P.C. Box # 3. Mailing Addras:

Sute, Apl. #, elc. Saile, Apl #, sic. 1st MOORE CR2E034 (10/07)

City & Brate City & Slale 4. FEI Numoer Appied For

65-1152237 Not Appheable
Zp Couniry Ze Lonlry 5. Certficate of Status Desired O ?g':gﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

SENIFF, KIM M ; _ :
5012 PAPRIKA LANE Straet Address (P.O. Box Number is Not Aceaptanle)
PALM BEACH GARDENS FL 33418

Ciy FL 21y Code

8. The apove named endbly submits this s1atement for the puroose of changing its regislered sffice or registered agent, or notr. in the Swate of Florida. | am familiar with, and accept

the ghligations of regigterad agent,
SIGNATURE =] J’Q—.—Sq@-r“‘-;; | Q?%B

e, Ay ped G povcad nanse of G slcgo and Sttt e larploazin AGTE Regisurec AQUri gignnly s "enuieng wngn “Greialigs .u’p

4 FILE-NOW Y - FEE 1S:$150.00 - - |
5 1 AMer May 1, 2008 Feg Will Be: 3550 0g o
b Make Check Payable to Florlda Depar!menl of State,

9. Election Camaaipn Finanging $5.00 May Be
Trust Fund Contrisution. [ Added to Fegs

10. OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF, P 3 petere Ime T GChange [ Addition
HAME SENIFF, KIM M HAME HEOGOAS 18401

STREET ADDRESS | 5012 PAPRIKA LANE STREET ADDRESS 02/15/08-50042-009 150,00

LITY-§T- 217 PALM BEACH GARDENS FL 33418 CITY-ST-7IP

LE M coare TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREFT ADGAESS

SITY-51-21P CIFY-§T- 2P

TmE I Detete TILE [ Charge 3 Addision
NAME ] HAME

steceraoomess | T oot T o T R smeabRess |0 0 T TTUT - o )
CITy-ST. 218 CITY-51-2IP

TILE O peere TITLE [JChange 3 Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

ory-S1-21p CiTY-ST-21p

TITLE O Delais TILE [ Change [ Aadion
HAME NEWE

STREET ADDRLSS STHEET ADURLSS

CITY-$1-219 CITY-ST-2IP

TLE O pe'ete TLE O Change ] Acodion
NAME HAME

STREET ATDRESS STRELY ADORLSS

CITy-§1.219 CITY-8T-2IP

12. | hereby certity that the infarmation suopled with this fing does not qualfy for the exemptions contained in Section 119, Flerida Stalutes. | furtner certity that e information
indicated on this report or supplerrental report is true and accurate and that ny signaiure shall have the same legal efteci as if made under oath: thet | am an officer or direclor
ot the corporaton or the receiver or tustee ampowered 1 execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 1€ or Block 11
it changea, or on an attachment with an address, with aii cther like empoweres,

SIGNATURE: _____ Vo) ¥ A 'VaY | 40§

QR FRINTED NAME OF smm%é}men OR DIRECTOR Cain Dyl Fharn w




