10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 _
TMLE D 71 Delete TITLE ™ change [ Addition S__
NAME SAOUD, MIKE NAME g
STREET ADDRESS | 8811 KNIGHTSBRIDGE CIR stheeraconess | °7 3 p t/ JaEssi& HAeRsr DR . 3
CITY-ST-7IP SARASOTA FL 34238 CiTY-ST-2IP OSPREY. FC Jééz 2_4 i
TITLE [ Delete THLE o (I Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZPP
TITLE [ petete TILE [J Changs  {J Addition

T NAME = “HAME == = == = =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [[] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P02000066322

1. Entity Name

NURSES & HEALTH CARE SERVICES, INC.

Secretary of State

02-24-2003 90223 009 ***150.00

Mailing Address
5560 BEE RIDGE RD. UNIT §-10
SARASOTA FL 34233

Principal Place of Business
5560 BEE RIDGE RD. UNIT D10
SARASOTA FL 34233

2. Principai Place of Business 3. Mailing Address

A0 AR

Suite, Apt. #, etc. Sufte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
D I H7 A C/D é 5 Not Applicable
N n T
t -,
Zp Country Zlp Country 5. Certificate of Status Desired [ $8'75 .ff.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I e s T e e SRR [ ey ATttt s e ol i T R Y e
! DY Streel Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD, STE 203
SARASOTA FL 34237

City

: [

Zip Code

FL

8. The above named

entity mits this statement fopthe purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstefedjagght. y j .
SIGNATURE / / -é i s 2//0

Signdlure. tyha £ printsa nare of /reglslered agent and titte if appabes

({NOTE: Registerad Agent signature required when reinstating)

DATE

. FILE NOw!l! FEES $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added to Fees

AW RCCOCCH |

indicated on this report or supplemental
of the corporation or the recefver or trustee empowered tg
ike empowerad,

changed, or on an attachment with a dregd, with all o
&f % rid il 7
SIGNATURE: ___ i/l URZER:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and aegurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g cute this report as required by Chapter 607,

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1/30/63 941 378-9¢27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Fhone #




