2008 FOR PROFIT C&/RPORATION

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P04000048524 Jan 25, 2008 08:00 AM
1. Enlity Nama Secretary of State
SENIOR NURSE, INC.
Prinaipal Plase of Businass s . Mailing Acldress
DCVER-C #3486 . DOVER-C #346
TR e AR WOROI R
2. Prinzipal Placne of Busnase « No PO, Box 4 3. Mailing Adcrass :
Suite, Apt ¥, e¢. Sule, Apt #, gic. tst MOORE CR2E034 (10/C7)
Caty & State Cny & State 4. FEI Number Appied For
20-0880372 Not Aponcable
Zp Ceuniry Zp Couritry 5. Certficate of Status Desrad r gg.gesmﬁ?g;ﬁonm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mome
\‘{?éQSESSUBé Vl'\;\?\lﬁql LLC Street Ardress (P.O. Box Mumber is Not Acceplable)
SUITE 207 :
NORTH PALM BEACH FL FL
Criy FL Zip Code

8. The asove named eruly subritg this statzment for the purpese of changing 1s regstered office ar regsterad agent, or 2ot in the Siate of Florida. | am famitiar wath, and accept
the Guhgations of registered ayent.

SIGNATURE

Sanalure, bped o parad 12 O Hagsived agecl avi Hg foarpicaco, INGTE Fegisienod AGOrd tiiolerr "ty wheft 7oLl () DATE

TRFILE NOWRE: FEE 1§ s1so 00°:
ter May 1 2008 Fee WIII Be 5550 00"

: 9 Elaction C;\lmalum Fmar\ca Iiis} . $5.00 May Be
Make Check Payable to Flonda Depanmenl ol Stat& u.

" Trugt Fundd Contisuton™ 1 Added to Fees

10. OFFILERS AND DiRFCTOHb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

mE P O beeie TIRE ’ {1 fhang: [7] Addifion
MAME LINDER, RENATE HAME

STREET ADDRESS | 346 DOVER C SIREET ADDRESS SN D E ]

or-s-22 | WEST PALM BEACH FL 33417 S-S 21 01783033007 7-007 150,00
TME . ) 3 Daiete TINE [JCrange [ Aduition
NAME B HEARAE

STREFT ADDRESS - STRFET ADTRFSS

CiTY- 51212 CITy-S1-71P

i 1 Deete MiLE (O thange [ addition
HAME ) taml o o

STREET ADDRESS o e o ST ADIRESS

CITY-5i-2 CATY-51-21P

L O petete TITE OO change [ Additon
HEME 1AL

STRELT ADDRESS STREE? ADIRLSS

ITy-§7-219 Gty =512

i3 O perete THLE [ Change ] Addition
HAME NALL

STHEET ATRL RS STIFET ADIRESS

LiTY-51-20 LIry- 51

TMiE 3 veee THE O crange ] Acdition
NEME MAME

SIKZET ADDRESS STRELT ADTRLSS

A by 51-2¢

12. 1 hereby certity that the information suppled vath this filng does net qualify for the exemntions contaned in Section 119, Flenda Staiutes. | furtber cerlity that the miormanen
indscated on this report or supplernental report is true and accurate and that my signature snall have the same legal ettect as il imade under oath: thit | am an officer or directur
of 1hg CORRGration Or e receiver or lrustee HIT‘-D(-W" ed o execute this renort as renuired by Chapter 607, Florida Statutes: and thatmy name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with & gther ke emnowsred,

SIGNATURE: /?M?/CM//Z ﬁm«cér/ Sepior %fﬂacw ]mc P/WV}(

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRIRG OFFICER D8 DIRECTOR 7 I . o ML FIEet o Bl ond we b AT ™y




