2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P04000048524 Jan 29, 2007 08:00 AM
", Entiy Namo Secretary of State
SENIOR NURSE, INC. ry
Principal Place of Busingss Mailing Address v —_—
DOVER-C #346 DOVER-C #3486
o I ”IIH“”"I"” I’l"llm ||m ||m ||m |’||’ ’lm I]“l Hl“ WIIH‘ III’
2. Principal Place of Business - No £.0. Box # 3. Mailing Addross
Suite, Apl #, olc. Suilo, Apl #, el¢ 1st MOORE CR2E034 (10/06)
i i 1
Cily & Slate Cily & Slale 4. FEI Number 20-0880372 Appled l_=or
Nol Applicablo
Zip Counury & Country 5. Cerliicate of Status Desired [ gg-;’?qa:’:&“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES & WANG LLC :
11985 US HWY 1 Strec! Address {P.Q. Box Number is Nol Acceplable)
SUITE 207
NORTH PALM BEACH FL FL
City FL Zip Codo

8. Tho above namod entily submits this slatemenl for Ihe purposa of changing its regislered ollice or registerad agoent, or both, in tho State of Florida. | am lamiliar with, and accopt
Iho obfigations of registerod agenl.

SIGNATURE

Sgnatura, tyned or ponted name of regrsterea agent and e v apphcable. (NOTE: Reqstersa Agent sgnature requnred whsn renstahing} DATE

FILE NOW!!I FEE IS $150.00 9. Eloclon Campaign Financing ~ $5.,00 May Be

After May 1, 2007 Fee WIill Be $550.00
Make Check Pu\;falgle to Florida Department of State Trust Fund Conributon. [ Addedto Foas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P © [ Delete . O Change [ Addition
NAME LINDER, REMATE NAM
st Aparss | 346 DOVER C ST ADDRE 58 UOOONE 1072
eny si-ap | WEST PALM BEACH FL 33417 Gl -51- 2 D202 072005311 4 1501
TILE O pelele 1t ] Change [T Adailion
NAME HANI
SIRETT ANDAL 5% SIHCET ADDIL S5
CiY-$1-20 CUY-S1- 4P
e 3 pelele i [ Change [ Addition
NAME AR,
STRELT ADDI 85 ST T ADDYE 85
CITY - S1-7IP CIIY-SI-2p
HLF - 2 delele 1 O Change [ Adgnion
NAML NAMI
STHEE1 ADDRESS SIRIT 1 ADDRE S8
CIyY-SI-/1° CIY-51- 2P
it [ pelete nr [ change ] Adilion
NAME NAME
STRETT ADDRESS STRITY ADDRI S8
CIY -S1- AP CIY-51- 7P
TIE O Detete nr [ Change [ Addition
NAME NAME
STREFT AN S5 SIRET ADDR 55
CITY-S1-21P CIY-SE- 1P

12. | heraby certify that the information supplied with this filing doos nol qualify for the exemplicns contained in Section 118, Florida Statutes | further certify that tho infermation
indicated on this reporl or supplemanial reporl is true and accurale and (hat my signature shall hava the samo legal offoct as if made undor oath: lhal | am an officer or director
of the corperalion or Lho roceiver or truslce empowerad Lo oxcoute this roport as roguired by Chapter 807, Flenda Stalules, and that my nama appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VYUY -2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytsne Phene &




