et w

FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000059778 04-19-2005 90377 012 ***150.00

1. Entity Name

NURSING & TECHNICAL SERVICES, INC

Principal Place of Business Mailing Address L. L
2337 NORTH STATE RD. 7, SUITE 214-B 2331 NORTH STATE RD. 7, SUITE 214-B AP T
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
W iy s AR
#ooo Nprp Srave D7 | 1joos Wopt el fr 7
Suite, Apt. #,sli Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
ity & State City & State” 4. FEI Numbar Applied For
ﬂ-ya;-lpnc: L#eS /,df,, MM /@LCPJ Not Applicable
Poamyqg COETWS 2 ® 2234 C°“”",)(' Sa 5. Centiicate of Status Desied [ §e2'g£’qaf£“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ') - ——
JOHN, DAVE Dayiz  Jof+
2331 NORTH STATE RD. 7, SUITE 214-B Street Address (P.C. Box Number is Not Acceptabla)

LAUDERHILL, FL 33313

SO0 [/l ST K ] STE 4o 2
Y fondpitob Latesr  FL|®¥%a .

SIGNATURE

entithsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationf of registefed agent. "

fep— LS - A

Signature, typed or printed name ol registered agent and Lle # applicable. (NOTE: Registared Agent signalure required when reinstating) pdrE

: FILE NOWI;I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
{. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L Added o Fees

10. ik OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme PD / Ry [ pelete TOLE [ Change (7 Addition
NAME JOHN, DIANE NAME
STREET ADDRESS | 2331 NORTH STATE RD. 7, SUITE 214-B STREET ADDRESS
CITY-SE-2IP LAUDERHILL, FL 33313 CITY-S1-20
TiME ot O velete TALE i Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TITLE 0 petete TLE . Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
TITLE - 3 Delele TITLE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-TIP CITY-ST-ZP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-ZP
TILE O oelete TME [T change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 1319.07(3)()), Florida Statutes. | further certify that the information
indicated on this report gredpplemental report is true and ac e and that my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation of (e receivehor truslee empowered tg ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attchment wl an address, with s empowered.
Al// l

all gfhac ks
SIGNATURE: ’

aNATURE AND TVPWED NAME OF SIGNING OFFICER OR DIRECTOR / um{ Dayiime Phong #




