2006 FOR PROFIT CORPO ATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P04000048524 Feb 02, 2006 08:00 AM
1. Enty Name Secretary of State
SENIOR NURSE, INC.
Principat Place of Business S Mailing Addrs-e_s-s. - i B }
DOVER-C #346 i _ © DOVER-C #3486
o e A
2. Principa! Place of Business Tt 3. Maling Address
Sute, Apt. 4. 8tc. S | sdite, At #eto. B 15t MOORE CR2E034 (10/08)
Cuy & Stat City & Stat T ' 4, FOIN Appied F
y & State ¥ B State | umier 20-0880372 | sz ;th :; .
aip ’ Country Zip Country 5. Cortificale of Siawus Desred 0 geae- ;esql';?:;m”a*
6. Name and Address of Currant Registered Agent I 7. Name and Address of New Registered Agent o
) , Name -
‘.{?E?B%SU&Q QHV&RI’CiHC . Srfeet_Address {F O Box Number is Not Accepiable) - 7
SUSTE 207 e -

NORTH PALM BEACH FL FL

- Gy FL ! Zip Code

8. The above named entty submils this statement for the purpose of changing iis regtstered office or registéed agent, or bath, in the State of Florida. 1am familiar with, and acieg
he obligations of registerad agent

SIGNATURE

Sighature, lyged Gr ponted name ol reslead agen and Wie 8 apphiatic NOTE ﬁcg--alcred'ﬁbew sgnaturg Mauknd when rebstating) QAT

FILE NOW!!! FEE IS $150.00 .~ .° ' o
.. After May 1, 2006 Feo Wilf Be$550.00 L
Make Check Payable to Florida Depaﬂment or State

9. Eleciion Campaign Financing $5.00 may -
Trust Fund Contributon.  [3 Adcled to Fees

1Q. OFF(CEFiS ANG DIRECTDRS Il KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiee e [ Chenge  [Janin
NAME LINDER, RENATE NAME
STREET ADDRESS | 348 DOVER C STREET ADDRESS Wnon41en1s
TSP |WEST PALM BEACH FL 33417 CTv-sT-2 82/ 106-80106-024 150,00
TLE ) Delete TLE OChange TQas
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-3-2P CITeIST 2P
W ) O3 oetete T O3 Change [J 247
NAME ) i e )
STREET ADDRESS | ' T I ' STREET AODRESS
CIry-ST-IIP SFY-ST-2P
e O Delete Wi Dot Dlaa
HAME . MAME
STREET ADORESS SIREET ABDRESS
{ oirv-sr-z o7y -57- 2P
e O Detete i O Crange  Cld
NAME NAME
STREET ADDRESS STRECT ADDRESS
£HTY-ST-2P QIry-57- P
WIE 3 Detete il O Change a0
NAE N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : Y51 7P

12, | heveby centify that the informalion supphied wih ths hing does not qualify for tne exemptions contained in Section 119, Flarida Statutes. | further certify that hé Taemation
indwatad an this report or supplemental regort :s trus and accurate and that my signaiure shall have the same legat effect as if made under oath, that { am an officer of direci
of the corporation or the receiver or trusiee empowered to execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, ac on an attachment with an address, with all ciher hike empowered.

SIGNATURE: /@//nﬁzoa%’nw 5‘2)72/?/ -;W /Z/ﬂé‘ ‘]0‘77: /26" ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daviime Prhore ¥




