2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000059778
NURSING & TECHNICAL SERVICES, INC

Mailing Address

4000 NORTH STATE ROAD 7
SUITE 402
FORT LAUDERDALE, Ft. 33319

Principal Piace of Business

4000 NORTH STATE ROAD 7
SUITE 402
FORT LAUDERDALE, FL 33319
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(NGTE. Ragisiarea Agant aignature :aquirad when rainsianng)

DATE

9. Elaction Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlill be $550.00

O Added to Feas

55.00 May Be

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

PD

JOHN, DIANE
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that the information supplied with this liliné] doss not quality lor the exemptions contained in Chapter 119, Flarida Statutes. ! furiher certify thet the information
eport is true and accurate and that my signalture sha) have the same legal effect as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Floride Statutes; and that my nama appears In Block 10 or Block 11 if

ress, with all a owered.
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