2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT ~ Jan 31, 2005 08:00 AM
DOCUMENT # P02000115309 T Secretary of State

1. Entity Narme .
C J QUALITY NURSING REGISTRY, INC.

Principal Place of Business  __ Mailing Address

100 E. LINTON BLVD. 100 E. |iNTOM BLYD.
133A 1334

DELRAY BCH, FL 33483 DELRAY BCH, FL 33483

O 0

(1282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE. =

02-0667883 Not Applicabls

g $8.75 addiional
Feo Required

e .1 8. Certilicate of Stalus Desired

8. Name and Address of Current Registered Agent

SMITH, JOY DO NOT WRITE

9312 WATER COURSE WAY

BOYNTON BEACH, FL 33437 ' R IN TH]JMS"SPACE

o o e

8. The above named entity subrnits this statement for the purpose of changing its ragistered ofﬁbe or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, ted of printed namg of ragistarad agert and ttls i appicakle. {HOTE. Ragistered Agent signature reguired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trwst Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS [
TITLE P
NAME SMITH, JOY
STAEET ABDRESS | 9312 WATER COURSE WAY
CITY-57-7P BOYNTON BEACH, FL 33437 ) e
e v OOOG020 R4S
NAME SMITH, COURTNEY fi i.' 5 7’_1}"*{'%"'5,: i e
STREET ADDRESS | 9312 WATER COURSE WAY Jed UL 050 % j}"; 154, sjj
CIY-ST-2IP BOYNTON BEACH, FL 33437 i
TILE & -
NAME HOSANG, TWANA,
STREET ADDRESS | 9006 INVERARY BLVD, APT 6B
Cry-§7-21P FT LAUDERDALE, FL 33319 Do NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
citY-§7-2P e
TNE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY- §T- 2P s s g e e et |

12, Ihereby ceni{g that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(‘1), Florida Statutes. t {ucther cestify that the information
indicated on this report o sipplemental repoit is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execyte this report as required by Chalpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witiall other Jj mpowered, |
ﬁa/dw} %& J o0 ’%/}Wﬁrf‘

SIGNATURE: _
SIGN;K'UFE'AWWPEB CRPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




