R FILED
' Aug 25, 2004 8:00 am

8/
2°°ﬁ F°§£§3§{TR%?%';9|-RA"9" Secretary of State
DOCUMENT # P03000016981 08-11-2004 90003 006 ***150.00

1. Entity Name

NURSING SbLUTIONS INTERNATIONAL INC.

Principal Placs of Business Mailing Address

5725 CORPORATE WAY STE 108 §725 CORPORATE WAY STE 108 66432567
WEST PALM BCH, FL 33407 WEST PALM BCH, FL 33407 - ’
: .
! |; '1
-| 2. Principal Flace ol Busmasa 3. Mailing Address [
229 COIL F‘ ("LUB ("T‘R(‘l’ E 229 GOLF CLUB CIRCLE
Suta, Apt. ¥ etc. Sutto, ApL. #, etc. 08032004  Chg-P CR2ZE034 (10/03)
L
City & State | Cly & State ] 4. FEI Number 05-05'3 qw‘l Appliad For
TF:QUF:SIA » FLORIDA - TF‘QI?‘F‘C;"EA' LORIDA 05 BEAD G Not Applicable
Country ' c ) 8 Camﬁcale of SlﬂtusDenred D 58 75 Aodiienal 4 |-
e --‘41551- PR Y S 1 Jog3ae0 I R 1 - . ~. .. FeosRequired - .
B.Nm:ndﬂdduun‘l&nnmﬂoglmfoaw j 7. Neme and Ad olm" ] Agefll
' . - - Name_ R L ST e
“KYCE,DAVID. | - . V— — = -
5725 CORPORATE WAY STE 108 : Street Agdress (P.0. Box Namber is Not Acceptable)
WEST PALM BCH, FL 33407
I 229 GOLE CL nn CIRCLE :
; Cry i FL I Zip Code
i TEQUESTA 33469
8, The above named entity subrnits this staternent for the purpose of changing lts registered office or registerad agent, or both, in the State of Ficrida. | am familiar with, and sccapt
the cbligations of registered agent. s
SIGNATURE &
. alt ',.nunw of 2gort and Bl if ADDACable. ) [NOTE: Agend Bor equired whaen ing) DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 MayBe | In accordance with s, 807.193(2)b), F.S.. the—y ;
Duo by Soptember 8, 2004 . |- TrstFund Conbuton. - [J-  AddedtoFess - | corpomation did not receive the prior notice. .
10 ; OFFICERS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .o b [ Deicte TME Baftanee ] Addition
NAME KYLE, DAVID . NAME .
" STREET ADUFESS | 5725 CORPORATE WAY STE 108 : swriooness 229 GOLF CLUB CIRCLE
CY-§1-2¢ | WEST PALM BCH, FL 33407 : S lrROUESTA _FL.33407 . |
e Pt . 3 pelete * me O Cange [ Addition
NAME . HAME
STREET ADOFESS . STREET ADDRESS
CITY-S5T-2F : - CIFY-ST. I
me & e e me o Otmme=Oamod -
- = e : 1 A HANE :
STREET ADORESS - : STREET ADORESS
cy-g1- P o cy-51-20
i e T e e . : . Dctete _Tme - . 33 Ghange -~ =] Addition
HAME i . MANE
STREEY ADDRESS . STREET ADDRESS
Y- §T-29 o CIry-57-2P . .
STREETADDRESS | - ’ . STREET ADDRESS PO
CATY-ST-2P - - : ST ory-s1-29 . L - x
= - - 0 1}
NNE St O Deiete TITLE e O Change [ Asdsion
NANE . a ) NAME . -
STREETADDRESS | . . - - - STREET ADDRESS
CY-ST-2% I . P _ { cv-s-zp
12 |hereby eerllfy that tha.d pplied with this filingaoes not qualify for the examption stated in Saction 119.07{3)(7), Florida Statutas. | further certify that the informaticn
inchcated on this reefirt or supnlernenl 2 repg is rue @rd accurate end that my signature shall have the sama legal effect as il mada under cath; that | am an officer or director
of the corperation ¢ the receiver of trusthe A ppeiid 1D execule this rapon as required by Chapter €07, Florida Statules: and my appears in Block 10 or Block 11 it
changed, or on an all other lika arrpawar
SIGNATUFIE 5
meummwnﬂmmwmm T Caytane Prony §

H
i
J
L]




coe LoH3256T7

C.R. COOPER, CPA, PA
1495 FOREST HILL BLVD STE B
WEST PALM BEACH, FLORIDA 33406

l o _ m’wﬁmgm-

' American Institute of ' . (561) 9646927

Centified Public Accountants (561) 432-0008
o _ '

Florida Institute of FAX (561)433-35%6
Certified Public Accountants . . .

July 1, 2004

+ o~ . == Department,of State _ e it <= e i ey o * <o
Division of Corporations . e B e e i e -
" P.O.Box 1500 T ) L .
Tallahassee, Florida 32302-1500
Taxpayer. Nursm olutions.

ational, Inc.
ocument #: P03000016981 - :
“FEIN:” 05-0554202

Tax Form: UBR -

Tax Period: 2004

':l‘o Whom It May Concern:

Weuhave enclosed check # in the amount of $150.00 for the 2004 Annual Renewal
of Nursing Solutions International, Inc, Document # P03000016981.

Plea_so_e abate the penalty as Mr. Kyle did not receive the original UBR. The Corporation is
newly formed and did not intentionally avoid the ﬁling fee.
I 1

_Thahk you for your prompt attention to this matter. Please contact our oﬂ'ice 1f any

= — further -information-or-explanation‘is required-~ -~~~ —— - ——— - ~-

Respectfully,

47 2T
C.R. Coqper, CPA
Encl

i



