2008 FOR PROFIT COHPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2008 8:00 am

DOCUMENT # P03000067629
(. Entiy wams ecretary of State
NURSE WITHOUT BOUNDARIES, INC 04-23-2008 90024 049 ***150.00
Brincipal Place of Business Mailing Address
2620 S PENINSULA DR. 2620 S PENINSULA DR.
T T “IIUII‘ m m“ ””’ ||m ||m "m "”l H”' 'Il‘l ﬂ’l"l’l lI”ll“' ml
2. Prncipal Place of Businass - No PG Box # 3. Maiding Acdicrass

Suile, Apt. # etc. Suile. Apt. #, e1C, 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Applied For

56-2369630 Not Apglicable
P Cauniry P Geuntry 5. Certificale of Status Desired M $8.75 aaditionai
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIGHTFINE, - MARY

26820 S PENINSULA DR Street Address {P.O. Box Number is Nal Azceptable

DAYTONA BEACH FL 32118

- ’ City FL. Zip Code

8. The ancve naméd antity submirs this statement for tha puroosd of changing its regisiered office or registered agent, o toth, in the State of Florida. | am famillar with, and accept
the chiigations ot registered agent. K

SIGNATURE

CamliLe, e oF

JGama o tgendmred auert aid 1ts | uipicacie. OTE RegisitIng AN E(FHUR fOQuess vy rarsine gl DATE

C ey % 9. Election Camoaign Finarcing  $5.00 May 8e
ay 1, ?pﬁ_& ng Will Be:$550.00: : Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TiTie P [ paere TTLE : ~ Rthaﬂge {_] Aadition
NAME LIG @ ARY b‘){ L NEME L‘ L\T‘F\ ~ Ma‘-ﬂ"
STREET ATDRESS | 2620 SPENINSULA DR s '—v STREET ADORESS Z(J‘LO S. Peminsuda’ B
orv-31-2° | DAYTONA BEACH FL 32118 W ery- ST 2 Dovuiopna beacds,  E( 3T g
THLE [ Daete TILE ! ) [ change [ Addition
NAME HAMEE
STREET ADDRESS STAEFT ADLRESS
CiTY-31-217 CITy-ST- 219
ML 3 Daete TITLE [ Crange (7] Agdition
HAME HAME
STREETROORESS | - T X STHEEY AORESS - T T T
ory-S1-219 CITY-ST-289
TITLE U Deete fliLe [T change ] acdition
NS HAME
SIREET ADDRESS STHEET SODHESS
CITY-$1-217 GITY-5T-29
TiLE [ Delste TMLE 3 Change [ Addition
HAMT HAKL
SIREET SDURESS STREET ADDHESS
CIY-ST-2P CITY-§t- 210
TRE 3 Deate MLE [J Changs [ Addition
NAE HEME
STREET ADDRESS STAEET ADIIESS
Siy-g1-21F CITY-ST- 2P

12. I'hareby certify that the information suopled with this filing does net qualify for the exemptions containgd in Saction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aocurate and thal my signawre shall have the same legal eltaci as if made under oath: that | am an ofiicer or diracior
ot the corporation or the racaiver or trustee empowered (o execule this report s required by Chapter 607. Flerida Stalltes: and that my name appears in Block 12 or Block 11
If changed, or on an attachment with an address, with all other like empoweress,

SIGNATURE: pre st A AT L{/g‘/og 3L YT 0533

£D OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR D Cayumg Frana =




