2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am .

DOCUMENT # P02000079100 - Secretary of State
1 Entty Name - 05-03-2005 90075 047 ***150.00
FIRST QUALITY NURSES REGISTRY, INC.
Fa
Principal Place of Business u Mailing Address
:13?(1)0 W BROWARD BLVI ]" ggo ST CHARLES PL #720 o
A LT
2. Pri-ncipal Place of Business 3. Mailing Address
RS Cr 1439 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Applied For
%:(A <+ b::) F [ . 71-0947464 Not Applicable
Zivmq 36 Cauntry o ap Country 5. Certfficate of Status Desired O ?i:ggll‘:?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g(%Tg-]'- (B:'E'|\£EF’|T.LEESYPLACE 3720 Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOOD FL 33026 L — .
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and tie If applicahle (NOTE Regrstered Agant signature required whan raimnstating) DATE

- FILENOW!! FEEIS$150.00 -~ .
= After May ¥,'2005'Fee Will Be $550.00. -
:Make Check Payable.to Florida Department of State. -

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [_] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 DS ] Detets TILE [] Change  [] Addition
NAME BOOTH, ANNETTE NAME

STREET ADDRESS | 3800 W BROWARD BLVD STREET ADDRESS

Y- ST-21P FT LAUDERDALE FL 33312 CITY-S7-2IP

TME PDT 1 Detete TILE {7 change [ Addition
NAME BOOTH, BEVERLY RAME

STREET ADORESS | 3800 W BROWARD BLVD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33312 CiTY-ST-2IP

THLE [ Delete ME - [ Change [ Addition
HAME NAME

STRTET ADDRESS e - STLIELADDRISS - - - -

CITY-5T-21P CITY-ST-2P

TIFLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-7IP CITY-5T-2IP

THLE ] Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P

THLE J Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs 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 attachment with an address, with all other like epnpowered. .
S|GNATURE:Q)//;M Lo tK eyenl %BOO “IL/w /) &L / S :/ 0S8

’ SIGNATURE ANWPED OR PRINTED MAME OF SIGNING OFFICER Off DIRECTOR Data [ Daytime Phons %




