2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

' Jan 23, 2006 08:00 AM
DOCUMENT # P01000108502 ’
1. Entity Nare I Secretary of State
NURSE SOURCE, INC.
Principal Place of Business - _Ma\'(_ia:x;;:ﬁ;i;iress "
106 E MACCLENNY AVE 106 E MACCLENNY AVE .
R IR LTI
2. Principal Place of Business 3. Maiing Address N
Suite, ApL #, ete, Suite, Apt. #, etc. . 15t MOORE CRZEQ34 (10/05)
City & State City & Swate o 4, FE! Number Apphied For
59-3755282 Ny——
ao Country Zip Countrg 5. Certificate of Status Desired [E/ ?ea;-gesq;?g;ﬁonal
6. Name and Address of Current Reglstered Agent _ ‘ 7. Name and Address of New Regisfored Agent e
 Name
?.? gE G\gSJ,OC!'f‘FlI- LBIE RBN SED ROAD ! Street Address {P.Q. Box Number is Not Acceptabls)
SANDERSON FL 32087 [
Gy 7ﬁ_’ ' Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florlda. § am familiar with, ang aceept
ihe oblgations of registered agent.

'

SIGNATURE e
Signature, yped of prinied name of repisiged agen! and e f applicabie {NOTE Registessd {xgem sgRature reautred when ienstabing) QATE
Aﬁef’hlﬁgyﬁloggﬁ ::e\m s; 50.08 9. Election Campaign Financmg $5.00 May Be

.1 Atler ay 1, 2Uub ree Wik =3 , Trust Fund Contribution. [ Added to Fees
Make Check Payable 1o Florida Department of Siate . ‘
10. OFFICERS ANG DIRECTORS 1. ADDITIONS (CHANGES TO GFFICERS AND DIRECTORS N 13
TME Dp L7 Detete L O change (T puans
NAME BURNSED, DONALD R NAME ,
STREET ADDRESS 106 E MACCLENNY AVE SYREET ADDRESS
LTy -51-20P MACCLENNY FL 32063 CIVY-ST-2
e DP 7 Deiete HILE Clomnge  [la
NAME CREWS, CALLIES ' NAME
STREET AO0RESS {106 € MACCLENNY AVE STREET AOCRLSS
one-sT-28 [MACCLENNY FL 32063 ) B CIry-St-Ip
THLE . losae 8 TRE L e l}ﬂﬁﬂﬂ[}%ﬁ%q@ Change [ A
NAME RAME 7 MYE S e - )
STREE ADDAESS CTALL ADCRESS 0201 /06-80006-018 158.75
LIy -8T-TiP CIFY-51-289
e ] petete e O Crange i
NAME NAME
STREET ADDRESS STHEE;T KDDRESS
CTY -5T.2P CITY-ST-21P
TLE 1 oetete TILE ' 3 Changs g
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oY -§7- 7P
e ] B e, ' CiChange  [Jas.
NAME NAME
STREFT ALORESS STREET ADBRESS
CITY-§7-2P CrvY-§1- 248

12, 1 hereby certily that the information supplied with this ing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the Information
incicaied on this report or supglemental report is true and accurate and that ay signature shali have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recelver or trustee empowered to execule thus raport as raquired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrpant with an address, with al} oiher like empowered. ;

SIGNATURE: e (hews (ke d(_] KEWS /-/9-2000 F0EI59-593

i T AND TVRED O18 PRINTED MAME F SICNING AFFICER 1A DIRECT] Nate Oavtima Prong #




