: FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

. ANNUAL REPORT |
; ecretary of State
DOCUMENT # P03000005630 04-29-2004 90357 040 ***150.00

1. Entity Name

NATIONWIDE NURSING SERVICES, INC.

Principal Place of Business Maiting Address
6320 ST. AUGUSTINE ROAD 1031 NORTH MIAMI BEACH BLVD.
SUITE 2 NORTH MIAMI BEACH, FL 33162

JACKSONVILLE, FL 32217

ite, Apt, . ite, #, X
Suite, At #, ete Suie, Apt. #, eto 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
yj -/ ??é 4722 Not Applicable
Zi Count Zi Countr . it
P & P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U — - . . . |- Nama. . R
HAIMOWITZ, HARCLD B
4700 NW BOCA RATON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE B-201 o
BOCA RATON, FL 33431 h ‘
- City FL Zip Code
8. The above named entity submits this statement for' (e £lnnse of ahanging its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o ; “:
f.;gi: R,
SIGNATURE ! i - i
Signature, typed or printsd name ol registered agent and titte i applicabla, 3 Jred Agent signalura required whan rainstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE D 1 Delete TME [ Change [ Addition
 NAME BAKER, MICHELLE NAME
STREETADDRESS | 2275 S FEDERAL HIGHWAY #310 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-51-2IP
THLE O pelete TRLE : O cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TLE £ Delete TTLE [ Change [ Addition
NAME NAME
TETREETADDRESS [T T T - E——— === R -STREET ADGRESS —[ >~ - o et tameeee 0 L .-
CIFY-ST-2IP CITY-S7-2iP
TITLE (3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP
TME [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-212 CITy-81-7@ )
TImE o DDelee - f Tme [2 change (] Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS ) “' .
CIry-ST-2p co M e e aestae L | L
12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informatian
indicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee emppwomedg execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment wigh sfesy, Wi g er like empowered. &,* ulq_m
SIGNATURE: » 4lzzlog )«ésé-_
WanD TNPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¥ Daylime Phone #




