2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P03000060040 Mar 06, 2006 08:00 AM
1. Bty Narms - Secretary of State
NURSE CARE REGI)STRY, INC.
Principal ‘i:':ac;e ot Business __Mat?ing Addrass
837 NE 20TH AVENUE 837 NE 20TH AVENUE
e 4 e - | Immmm“”mmﬂmﬂﬂmmﬂ Hm III” II"[ Illﬂmﬂml ﬂl]
2. Principal Place at Business 3. Mading Address
Suite, Apt. #, etc. T Suite, Apt. #, ate. T 15t MDORE CR2EO34 n 0:05} —
City & State City & Stale . 4. FE Number ) | |Applied For
65-1188410 i_{ﬁot_—mélir_:-ﬁhf-
Zip Country Zip Couniry 5. Certficate of Staus Degved [ EB.?S Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggngﬁ%ﬁfg‘gﬁlﬁ%‘f’DRNE Steeet Address (P.O. Sox Number is Not Acceplable)
FORT LAUDERDALE FL 33305

ity h _FL Jﬁcud'e

8. Tne above named entity submits this statement for the purpose of changing s registered affice or régistered agant, ar ooth, in the State of Flarida. 1 am lamiliar wilh, and acceni
the cbiligationg ot registered agent.

SIGNATURE

Sigidlaes, typad af primed name of regstecad agent and GC 1 apphcatie (NQTE Rgpislored Agent Sighatm sequiad when reinstaling) OATE

©HLE NOWIN FEE IS #3000
. ‘Alter May 1, 2006 Fee Wilf Be $550.00 ., .-
. Make Check Payanle 1o Florlda Department of State

st

9. Clection Campaign Financing  $5.00 May e-
Trust Fund Contributien. [ Added ta Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO GFFICERS ANG DIRECTORS IN 11
TIRLE PSTD O Deere - e [3 change [ A
NAME DANYLUK, BRADLEY o NAME

STEEY ADDACSS £ 2301 MIDDLE RIVER DRIVE STHEEY ADDRLSS DOISERTE

Cmy-sT-°  [FORT LAUDERDALE FL 33305 kL I 0371500 80040-007 150,40

TRLE D 3 petese Tl : 3 Change [T At
N SEEGER, BARGARA HeNE '

STREET ABDRESS 1323 SCUTH CCEAN DRIVE STREET AGDRESS

CIyY-51-2F FORT LAUDERDALE FL 33318 omy-s1-20

TLE  pelete HILE I trange [T Asdni.
MAME MAME -

STREET ADDRESS STRERL ADDRESS

CIFY-ST- 2P CIFY-S1- 27

TITE 3 Delele TIRE T Change [ At
NAME MAME

STAEET ADDRESS STRECT ADDRESS

Y -$3-2P CITY-5T- 29

L £7 petete TITLE I change L3 Ao
RAME NAME

STREET ADDRESS ' STREET ADURESS

EITY-S1-2p CITY-§7- 2P

Rk 7 oo L [l Change [ Asen
NAME HANE

STREET ADDRESS STREET ADORESS

CIFY-51-2F CHY-51-Zip ’

12 { hereby cendy that the information suppiied with this fitng does not qualily for the exsmplions contained in Section 119, Flonida Statutes. | further cenify thal the information
indicated on ihis report ar supplemental repon s true and accurate and thal my signaiure shall have the same [e(?al effect as if made vnder path, that | am an officer or director
af the carporatian or the receiver or nsstee empowered to axecuts this report as required by Chapter 607, Flarida Statutes; and that ey name appears in Block 13 or Block 11
# ehanged, or on an attachment with an aff:ess‘ with &l ather likgampowerad.

SIGNATURE: &m&?@:&, o AL~ Faen . (SRROLEY Do U E D/ 2744 IY-H>//88

> &




