- FILED
2004.FOR PROFIT CORPORATION May 14, 2004 8:00 am

___ANNUAL REPORT (AR} ~ “
DOCUMENT # P03000122030 - i Secretary of State
04-26-2004 90479 006 ***150.00

1. Entity Name

NURSE DIRECT, INC.

Principal Flace of Busingss Mailing Address

9960 CENTRAL PARK BOULEVARD S 9860 CENTRAL PARK BOULEVARD S G 6 4 2 1 ? ?

SUITE 102 - e SUITE 102 5

BOCA RATON FL 33428 BOCA RATON FL 33428 . -

2. Principal Place of Business 3. Maibng Address ) | ’Il” M wll ﬂ[“ m Ilm |Il|| um ﬂ“ m Im WI "Im' ﬂw
Suile, Api. ¥, etc. Suita. Apt. #, efc. MOORE CRZEOS" {(11/03)

City & State City & State 3, %?ml}ew / a2 Y L.'[ Applied For
- ' Not Applicable

Zip Country Zip Country - . $8.75 Additionat
] 5. Cenificate of Stalus Desired O Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agont -
T T e e e s e | MNeme T .. R -
LOPEZ-IVERN, FERNAN T ™
; QQGOEEE““IERA'I: P ARKA ngLhEdvhiDRD SOUTH - - -~ |-Sireai Address (P.O. Box Mumberis Not Acceplable) - - — ————— - © o=
SUITE 102 o
BOCA RAT_ON FL 33428
- : ) City FL l Zip Code
8. *The-above named enlity submits this stalement for the purposa of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
s the obligations of registered agent.
SIGNATURE
- . e Signasure, yfad o praead name o registared A0 and tilke ¥ apphcabig, (NOTE. Rogrand AQeni Sipnature requiredd when ronsianing) .- DATE
8. Efection Campaign Financing $5.00 May Ba
: Teust Fund Contribution. [0 Added 1o Feos
BN SRy Y e e L Bl s -
10, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P - O paete TWLE . [ Crangs [ Addition
NAME LOPEZ-IVERN, FERNANDO M MD HAE
STREET ADDRESS | 9960 CENTRAL PARK BLVD SOUTH, SUITE 102 STREET ADDRESS
Ciy-st-2p BOCA RATON FL 33428 CITy-ST-71P
me 2 oslete TMLE ] Change [ Acdition
RAME RAME
STREE? ADDRESS ~ STREET ADDRESS
CITY-5T-AP . CITY-ST- 2P
L O Detets THLE O Change (7 Additicn
TRAMETT = |~ = - - - e - - -— Cal - NAME == | e TR e - e e e o e e PPN
STREET ADDRESS STREET ADDRESS
ore-s.2# )\ _ B - CiTy5T-2P_ e I I
nme . 3 Datete TWE [Ichange {7 Addition
HAME . NAME
STREEY ADEESS STREET ADDRESS
PRI CITY-ST-21P
e O pejete e " [Jehange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
cTy-s1-20 . CIFY-$T-2P
e 3 petete e Clcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-0P . N CITY-5T- 29

12. | hereby certify that the information supplled with this f;l}n:g does not qualify for the exemption stated in Section 1 19,07&3)(0, Florida Stautes. | further certify that the information
indicated on this report or supplementat report is true accurate ahd that my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapler 607, Plorida Statytes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrefls, with g.liolher like empowsared. .

SIGNATURE: —

-

mmzmuwmnnmﬁ:nmorscmmnmmm Date Daytimg Phone #




