5
1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000111410

Aug 30,2004 08:00 AM
ecretary of State

1. Entity MName

NIGHTINGALES PROFESSIONAL NURSING
INCORPORATED

Principaf Place of Business tAaiiing Address

5367 COLONY LAKE {ANE 5367 COLONY LAKE LANE

SARASOTA, FL 34233 US SARASGTA, FL 34233

2. Principal Placs of Business 3. Majling Address

| {Illéllf AR A

Suite, Apt. #, stc, Sulte, Ant. #, slc,

07082004 Chyg-P CR2ZEQ34 {1W03)
Ciy & State ] City & State 4, T} r«";rmber Appled For
71-0819152 Net Agplicabla
Zi — -
ip Country Zn Gouriry 5. Certifcate of Status Desirad [ ?875 Additioniat
! ee Required

6. Name and Address of Currant Registered Agent

Name

7. Hame and Addrasy of New Ragistered Agent
T -

PREWETT, DANIEL L
5777 BENEVA RCAD SOUTH

Strest Address {P.0. Box Mumber is Mot Acceplable)

SARASQTA, FL 34233

City

E ) FL l Zip Code

8. The above named entity subrmils this slatement {or the purpose of changing 16 reglstered office ar registered agent, br both, i the State of Florida. 1 em familiar with, and sccept

the obligations of registered agent

SIGNATURE

Signatwe. voeg & Srnted Nemre of “egestared agent and tide f applicaole

{NOTE. Bogistered Agent signamure roguired when refestatihg) TATE

FILE NOW!I! FEE IS §150.00

8. Eigction Campeaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Teust Fund Cantribution. Added to Feed corporation did not receive the prior notice.
18, OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFSCERS AND DIRECTORS N 114
HES PSTD 3 Dolete THEE ' Clchange [ Addilon
HAME PARIS], MARY A NAME : HODODN 71262 . -
STREST ADDRESS § 5367 COLONY LAKE LANE STREET ADDRESS : 0o "’Bd ,‘%E L&&T? n
€Y $5-219 SARASOTA, FL 24233 Y- ST- 2P ; Y’ o 004 150.00
e ’ Dloelwe | e ! o Clomnge L] Adation
HAME, NAME :
STHES | ADDRESS ! SIREE} ADDRESS
CITY-51. 1P Giry-§1- 24P :
LE ) - 1 peicte OLE f ElChange [} Addiion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Gie- 51 CiY-51-23P i
sk i ] Delste § e ‘ Clorange 3 Addifion
NAME WAME ;
SIREET ADDRESS STAEET ADDRESS '
oY S1 &P (Y S0P
T 3 Deete HIE ' I Change 1 Addifion
NAME PARE :
SREET ADDRESS SIRLET ADDRESS i
Ty ST 2P £y-5i- 20 :
ey S 3 pelete 1RLE : ) [ Change 11 Addition
NAME KAME ;
STEST ADDRESS SIREET ADDRESS
CITY - §3- 210 <lsy-51-ap

12. 1 hereby cerbiy thal the wnlcrmation supplied with this fling dues not quality for the examption stated in Seciion 11 .07?3)(?}, Fiorida Statulds, 1 further certily that the information
indicated on this repant of supplamental repon is true and accurase and that my signature shall have the same legal effect as it made under oathy; that | am an oflicer of diractor
of the corporation or the receiver Sf UStes empowsres (o sxacuie His repont as required by Chapter €07, FlendalStalutes; and thal my name appaars in Block 10 of Block 11

changad, of on an atjasthyment with an addrass, with all other like smpowerad.

SIGNATURE:

Data ™ . Dayima Piune #




