2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P02000046550

1. Entity Name
PRIVATE DUTY NURSES, INC.

Secretary of State

05-04-2007 90091 036 ***150.00

Principal Place of Business

7491 NORTH FEDERAL HWY.
SUITE 210-35
BOCA RATON, FL 33487

Mailing Address
7491 NORTH FEDERAL HWY.

SUITE 270-35
BOCA RATON, FL 33487

VARV AR

2. Principal Place ¢t Business - No P.O. Box # 3. Mailing Address
Y400 N. Fedpnar #ipuwdy | 4400 M. falomn gispuny
Suite, Apt. #, etc. Suite, Apt. #. efc.
04262007 Chg-P CR2E034 (12/06
Suere 210/28 Jaearr 2e0/a8” 9 (12/06)
City § State ’ City & State ’ 4. FEI Number Applied For
0CA fpod  FL R prrod o 65-0800407 Not Appicable
Zip 542/ Country A o 3243/ Coumry”_r/f 5. Cerlificale of Slalus Desired [ Eggesq :;f:;‘b"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HANDLEY, KATE

440 N.W. 67TH STREET
APT 201

BOCA RATON, FL., FL 33487

Swreet Address (P.O. Box Nurber is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed numa of registercd agenl and utte of applicable

(NOTE' Regrsiored Agent gignature requrred when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ME CEO O pelete TITLE [ change [ Addition
NAME HANDLEY, KATE CEO NAME

STREET ADDRESS | 440 N. W. 67 STREET STREET ADDRESS

chry-S1-21P BOCA RATON, FL. 33487 ciy-S1-27IP

TME [ vetete TITLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TIFLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CiTY-ST-2IP

TLE [ Delste TITLE [ change  [J Addition
HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CIrY-S1- 29

FITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2IP

TITLE [ Delete NILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§7-21P

12. ¢ hereby certity that the information supplied with this filing does not quality for 1he exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under cath; that | am an oflicer ar director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block_11 if

changed, or on an atta ent with an address, with all other liks pmpowered.

O

H~ 7

o9

Rare Hanorey

TURE AMD TYPED OR PRINTI

HAME OF SIGNING BF'LCER OR DIRECTOR

Mm? /gao_‘?

’ Date




