2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000067629 B

1. Entity Name

NURSE WITHOUT BOUNDARIES, INC

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

- 'M;iling Address -

2620 5 PENINSULA DR. 2620 S PENINSULA DA.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt #, elc. o B Buite, Apt. #, elc 1st MOORE CR2E034 (10!04]
City & State City & State 4. FEI Number Applied For
o 5_6"_2359630 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired | $8‘75 ﬂfdditlona]
Fee Required
~ 6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ’ ) MName ) .
lz'ls?ngsF ?,IEE&ngYLA DR Street Address: {P . Box Nurnber is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Cade

8. The above named entity submits this statement for the purpose of chang

the obligations of registered agent.

ing its rer

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE =

Sigralure, typad o prnled hame of tegistetad agenl and 1iffe 1 applicable

(NCTE Regisiorad Agant sighalure raquifed whan rainstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fea Will Be $55000 g
Make Chack Pa{-al;!e to Fiorida Department of State TrustFund Contribuion. {11 Added o Fees
10, ~ CFFICERS AND DIRECTORS T 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 P T ) ) Delete e [Ichange L] Addition
e LIGHTHINE, MARY NAWE LEDO0231 286
SYRFET ADDAESS | 2620 S PENINSULA DR STREFTAQDRFSS (2 R/05-20023-011 150,00
CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-S1- 7P
TILE T 01 Delele TLE O Change T Additios
KAME NAME B
STREFT ADDRESS STRECT ALDRESS
oy 512 TY-ST- 7P
HILE o T - T Dalete. e Tlcnange L Addition
NAME hani
STREET ADDRESS — STREET ADDASSS
oIty ST-Z7P Gy siap
L - " Dleiste T Tl Change [ Addilion
NAME NAME
STRFET ADGRESS STREET ANDRESS
OTY-$1.27 €Iy -5T- 7P
ML T N 7 Delsie TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS SHREET ADDRESS
City-ST-27 Gy ST-28
T o - T oelete TE [ change  [T] Additien
NAME NANE
SIREET ADDRESS STREET ADGRESS
CIY ST-2P CTY-51 2P

12. | hereby certify that the iniormation sUpPTE with this fling does not quatify for the axemption stated in Sectin 119.07(3)(N, Florida Statutes. | further cestity that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the carporation or the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an afifiress, with all other like empowered.

SIGNATURE:

;QWSJM/

3Fb

Mo 3p¢-6533

JND TYPED.GF PAMFEEHAME OF SIGNING OFFIGER OR BIRECTOR -

Dalo ¥ Dayteme Phone ¢




