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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P03000005690 o

1. Entily Name

NATIONWIDE NURSING SERVICES, INC.

Secretary of State

Prnngipal Place of Business

6320 ST. AUGUSTINE ROAD

Maiing Address

JACKSONVILLE, FL 32217

1037 NORTH MIAMI BEACH BLVD.
SUTE 2 NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN Till5s ©readi=

I R

01312008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
43-1996532 Nol Apphcable

| $8.75 Additonal

. i [ irgd
5. Certificale ol Status Desire Fea Required

6. Name and Address of Current Registerad Agent

BROWN, DONNA M
5703 TUSCANY TERR
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of phnted name ol regisiered agent and Ltke il apnteczslie

NOTL: Rewsterod Agent signalule (@nuiad when romsialing) BATC

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contninution.

9. Etection Campaiyn Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
TILE D
NAME BAKER, MICHELLE

STRCET ADORESS | 601 NORTH CONGRESS AVE #113
GIIY-S1-2IP DELRAY BEACH, FL 33445

TILE D

NAME BAKER, CYNTHIA

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
Ciy-S81-27 DELRAY BEACH, FL 33445

ILE D

NAME BIASI, LOUIS

STAEET ADDRESS | 601 NORTH CONGRESS AVE #113
CITY-ST- AP DELRAY BEACH. FL 33445

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TTLE

NAME

STREET ADDRESS
Ciy-s1-21p

ILE

NAME

STREET ADDRESS
Cliv-ST-21P

DI e e e, s
TALID LAY 1Y Pl I 0 =k
E S it 4 Kt 1
Rtad e I T e
L N e e T R R T F IR (IR V]
Tttt ettt ettt T W R Lt e

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbfy that the information supplied with this fiing does not qualily 1or 1he exemptions contained o Chapler 119, Florida Statutes. | furlher certity ihat the infarmation
indicated an his report or supplemental report 1s true and accurale and that imy signalture shall have the same legal affect as f made undar oath: that ! am an officer or director

of the carporalion or (he recaiver of trusles empowarcd 1o exccule 1S repoil as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Black 111 |

changed. or on an allac with all olher ke empowared.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Vd BRIT] Dyl Fhon #




