2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 08, 2008 08:00 AN
DOCUMENT # P02000046550 T Secretary of State

1. Entity Name
PRIVATE DUTY NURSES, INC.

Principal Place of Busingss Mailing Address
4400 N. FEDERAL HIGHWAY 4400 N. FEDERAL HIGHWAY
SUITE 210/35 SUITE 210/35
BOCA RATON, FL 33431 BOCA RATON, FL 33431
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4, FEI Number Applied For
655-0800407 Not Applicable
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HANDLEY, KATE

BOCA RATON, FL., FL 33487 ‘f'ﬂNf'}iT"Hl SPACEJ“?’ J

8. The above named antity submits this statement for the purpose of changing its reglstered oﬂlce or regustered agent or bolh In lhe S1ate oi Florxda | am !armhar with. and accept
tha obligations of ragistered agent.

+ SIGNATURE -
e . Sigaatore, lyped or prinlec weme of registersd agen) and fifls ' ppplicabl {NOTE" Registerec Agent signature required whan reinstaling) R . DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {0 AddedtoFees

10. OFFICERS AND DIRECTORS [
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NAME HANDLEY, KATE CEOQ
STREETADDRESS | 440 N, W. 67 STREET
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12. | hereby cartify that the information supplied with this filing does not qualfy for the exemptions contalned in Chapier 119, Fronda Statutas. [ further certity that the mformamn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal eﬁect as it made under oath; that | am an officer or director
of the corporation ¢r tha receiver or trustee empowered 10 executs this repog as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Bleck 11 if
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