2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A

DOCUMENT # P03000005690 Secretary of State

1. Entity Name

NATIONWIDE NURSING SERVICES, INC.

Principal Place of Business Mailing Addrass

6320 ST. AUGUSTINE ROAD 1031 NORTH MIAMI BEACH BLVD.

SUITE 2 NORTH MIAMI BEACH, FL 33162

e MGG TG R
01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
43-1996532 Not Applicable

5. Certificate of Status Desired O gg'zilﬁrd:;"‘ma'

6. Name and Addrass of Current Raglstered Agent

BROWN, DONNA M ' DO NOT WRITE

5703 TUSCANY TERR

TAMARAC, FL 33321 IN THIS SPACE

B. The above named entity submts this statemenu for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Ihe obligations of regisiered agent.
3 16]e7

Signature, typed of prinled nama of regisiersd agent and Ltls ¥ applicable. {NOTE: Ragisiared Agont sigraiLre Jeguived whan remstasng) o DA
LR e el

SIGNATUA

TN 0 F L
W e e b B T R R T -
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be UB-‘IL“ Df BUIC’D DD& 151:!_ i:IU
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fass
10. OFFICERS AND DIRECTORS _]
TMLE D .
NAME BAKER, MICHELLE

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
CaTY-8T-2P DELRAY BEACH, FL. 33445

TMLE D

NAME BAKER, CYNTHIA

STREET ADDAESS | 601 NORTH CONGRESS AVE #113
GITY-ST1-2IF DELRAY BEACH, FL 33445

TMs D
NAME BIASI, LOUIS

STREETAODRESS | 601 NORTH CONGRESS AVE #113 1 - Do N OT WR'TE

CITY-57-21P DELRAY BEACH, FL 33445

e - K IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiTE

NAME

STREET ADDAESS
CITY-5T- 219

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further certify that 1he infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall hava the same legal elfect as i made under cath; that ! am an officer or dreclor
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or &n an attachment with an address, with all other like empowsered.

SIGNATURE: X Cor D &ony/

SJB’WURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Dala

Daylima Phons #




