2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR} FILED

DOCUMENT # PC2000022233 Feb 28, 2_004 08.00 AM
1. Entty Name Secretary of State
NURSE ROUNDS, INC.
Prncipal Place of Business _ . Mailing Address
40858 WELLINGTON SHORES DR 4085 WELLINGTON SHORES DR
WELLINGTON FL 33487 . WELLINGTON FL 33467
Surte, Apt #, elc. Suile, Apl #, eic. MOORE 7 CR2ZED34 {11/03) -
City & State Cuy & State 4. FEF Number Apphed For
01-0621188 Not Applicatie
g Country Zip Country 5. Certificats of Siatus Dessrad 0 gg.gfwﬁik?:;ﬁona!
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name

:douéigEVF\}E?ﬁ%TON SHORES DR Streat Address P.0. Sox Number is Not Acceprab;e)- .

WELLINGTON FL 33467

iy FL i Zip Code

8. Tne above named entidy subrmids this staternent for the purpose of changing its reQisterad office or registered agent, or both, in the State of Florida, | am famitiar wilh, and accept
the cbigations of registered agent.

SIGNATURE i —— e — - o
Senanuse fyped or prnted aame of rogistennd agen! and tiWe ¥ applicable {NOTE. Regstzred Agent sigrature requred whon rolnsiasng) . DATE
FILE NOW!! FEE IS $150.00 9. Etection Camrpelgn Financing $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 T Trust Fund Contrbution [ Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS Y.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Defete HILE 3 Change 13 Addition
NAME MILLER, DEAN * NAME
SIREELT ADPRESS | 4035 WELLINGTON SHORES DR. ’ STREET ADBEESS
orv-sr2e  |WELLINGTON F 33467 G757 29 L I e :
me 3 Delete s UoAdEs U*'*'"EUUBJ“U.{@ da;,g,g. Lii.gj Addition
HAME NAME
STHEET AGORESS STREEY ADDRESS
TITY-ST-BiP CRY-S1-27
ME 7 Detete TILE D Change 3 Addition
HAME MAME
STRELY ADDRESS STHEET ADORESS
CITY-S7-21F CIFY-ST-2P
TTLE 3 Detete AT 3 Change  [3 Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-57-2P CITY-5T-20P
%0 7 Defete HILE [ Change 3 Addition
NAME MAME
SIRED? ADDRESS STREET ADURESS
oIy -S7-29 CiFY-SI-2p
TIRE 3 Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ABORESS
Y- §1- 29 O33Y-51-2F

12. | hereby cerfify that the information supplied with this filing does. nat qualify for the exempiion stated in Section 139.07?3}(3). Florida Statufes. | furiher certify that the information ~
indicated on this report or supplemental repert is true and accurale and that my signature shali have the same legal effect as if made under oglh; that | am an officer or director
of the corporabion or the raceiver or frustee empowered K execute th:s repart as required by Chapter 607, Fiorida Statules. and thal my name appears in Block 10 or Blogk 11 4
changed, or an an aitachment with an address, with all other like empowered

SIGNATURE: _ 0290 m iklas DEA mylige  2laq]ey Eet) 7909314

SIGHATUAE AHD TYPED OR PRINTED NAME OF SIGMHING OFFICER DA DIRECTOR ats Favhme Poose 3




