FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067629 A 00 037 —emr 00

1. Entity Name
NURSE WITHOUT BOUNDARIES, INC

Principal Place of Business .. Mailing Address | . o
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Suite, Apt. #, etc. Suite, Apt. 4, etc, 01132004 Chg-P CR2E034 (10/03)
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6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHTFIVE, MARY
2620 S PENINSULA DR Street Address (P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32118

City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agem and title if applicable. {NOTE: Registerect Agent signature required when reinstating} DATE
FILE NOWINl EEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme i [ petete TITLE O Change [ Addition
NAME ' . i NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE P KLes (OLQ /\j -f" O oelee TTLE [ change [T Additian
::nﬁr ADDRESS M 2 :\/ L C; “ THN t'“q :::Eir ADDRESS
CITY-81-21P 'Zf(.ﬁ S 9\/— CITY-ST-2iP
Bl Dau{\svme: b E1 32(”? ST
nmE=- = — e Y ~ - [T oeiete "~ - § TIE ~—— | s e e e L [C]-Change — =] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-ST-ZIF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TTLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) - CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed. or on an attachment with an address, withall gther like empowered.
AN B 5
SIGNATURE: § AN b 30¥ 0533
J-5TGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE ARD TYPED OF PRINTE
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