2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
DOCUMENT # P03000067629 < © = : Mar 20, 2006 08:00 AM
1. By Narmo Secretary of State
NURSE WITHOUT BOUNDARIES, INC

Principat Place of Business Mailing Address
2620 S PENINSULA DR, 2620 5 PENINSULA DR
T e ‘ ww m "I" ﬂm Ilm Ilm ﬂm mﬂ Ijm [m' mfl ‘ml mm] n [m
2. Procipa) Place of Business 3. Mailing Addtexs
Surte, Apt. -l’f.,"al:CA - Suﬁe. At I, eic. 1st MOORE CAZEU34 1 9’05)
Cily & State Ciy & State 4. FE{ Numbes 1 |Apphed Fos
B 56'2369630 { 'NO%Q.”B‘??‘;‘I—
Zp Cauntry Zip Couniry 8. Cerlificate of Status Desired O giggq lﬁfe‘gm“at
- 6. Name and Address of Current Registered Agefﬂ_ 7. Name and Address of New He_glstered Agent L
Name
iz-"s%igTSF igEEﬁmgS‘EA DR Srest Adaress [P.O. Box Number is Not Acceplable) o
DAYTONA BEACH FL 32118 S : -
City B _FT_ ‘ Z1p Code

8. The above named enbly subiis Ihis siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. (am familiar with, and acgey

the cbligations of registesed agent,

SIGNATURT
Sigratdte tyged of paeied natie Of (egesiensd &6t end hite ¢ appucaie. INGTE g siered Agmi moratirs tRournd whed remslanog) CATE
FILE NOwll FEE I?' $156U0 U 2. Election Campaign Financing $5.00 May =

... After May 1, 2005 Fee Will Bg 55.50‘3,:1,“.. o Trust Fung Contribution. [ Addedto Fess
Make Check Payable to Florida Department of State
18, OFFICEAS AND DIREC TORS 11, ~ ADDITIONS/CHANGES 10 OFFICERS ANO DIREGTORS IN 11
11413 P 7 Delele T O Change  Jac
NANE LIGHTHINE, MARY ' HAME LONDAA 14373
STRLET ADTRESS | 2620 § PENINSULA DR STELE ADBRESS {44084 Sﬁ—?ﬁﬁé’cé‘&? 150,40

| cre-si-oe LEG.YTONA BEACH FL 32118 CIvY -57-21°
TLE 3 Detete e [l change  [JAM
NANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2w oIFY-ST-2P
L [ cetete il [Jchone [ A
NASE HAME
STREET ABDAESS STRCET AQDRESS
CITY-$E- 2 Ly -ST-2P
TinE D Oalgte TiLE D Change D Ackifitian
NAME BA
STRELT ADGIESS STRECT AQDRSS

| Cife-St-2P oY -51-2P
M . 2 Derele TTeE ) crange  TJ Addition
NARIE WAME
STREET ADDRESS SIREET ADORESS
ONY-S1-7% aitY-§T- 2P

—— S
TINE 3 Desote WL I Change  [J Addition
MAME NAME
STAELT ADDRESS SIRELE ADDRESS
CTY-SF-2P LTy -ST-2P

12. | hereby cerity that the information supphed with this kling does nat quatly for the exermptions canfained w Section 119, Florida Statutes. | furiher cerbly that the information
indicated on K4S report of supplermental repor! is irue and accurate and that my signature shali have the same legal effect as if made under oath, that | am an oflicer or disector
af the earparatian or he receivar or lrustee empowered (0 execule this report as required by Chaptsr BD7, Fiorida Slatutes: and thal my name agpears in Block 10 ar Block 1
It ghanged, or on an attachirent withsan address, with all olher fike empoweied. :

SIGNATURE:’M — Jlé?lég\lr . 3,/ / 9!93 o Bl 3046933

Dater Dayira Phorm #




