2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000048524

1. Entity Name

SENICR NURSE, INC.

L4

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90058 035 ***158.75

Principal Place of Business

346 DOVERC .
WEST PALM BEACH FL 33417

Mailing Address

346 DOVER C
WEST PALM BEACH FL 33417

quuuIuiv

LR RNDIT N

I

2, Principal Place of Business 3. Malllz Address
Doyer - C Doves -C
Sune Apt # elc. Suite, Apt. #, elc. 15t MOCRE CR2E034 (10,04)
276
Clty tate Z{/@yj State 4. FEINumber Applied For
Rl Ferich. Loy fopdh, 20- (J§802 72 Not Appicatl
Zip Couniry Zip Country § 5 D/ ss 75 Additional
5. Certificate of Status Desired
’\)?‘1’ f 7’ P 331/1 ; m@é Fee Required
6. Name and Addr{ass of Current Registared Agent 7. Name and Addrass of New Registered Agent
- Name o - - -
%?Q;SESSU% Vqul LLC Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
NORTH PALM BEACH FL FL
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printedt narma of regrstered agenl and Wie if appkcabla (NOTE Regislerad

Agant signatura taquired when ramslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[] Added to Fees

10, OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p . O petete . TILE [ Change  {_] Addition
NAME LINDER, RENATE NAME
STREET ADDRESS | 3486 DOVER C STREET ADDRESS
Ciry-S1-2P WEST PALM BEACH FL 33417 CITY-ST-2P
TIMLE [ Delete TLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e (3 Deleta e O Change [ Addition
NAME - HAME o - Tt T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1- 2P
THLE 1 etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-7IP CITY-S1-2IP
TILE . O Gelete TIILE [] Change [ Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CIrv-S1.2IP CITY-ST-2IP
e O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-SI- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Abmarte Limdey !)waf@ﬁnﬂ&(

12. | hereby certify that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rue and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapiter 607, Florida Statulas; and that my name appears in Block 10 ot Block 11 if

0119-05 [5¢)59p-10722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Davime Fhiong #




