2005 FOR PROFIT CORPORAT¥)N

ANNUAL REPORT

=
Er
-

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000096824

1. Entity Name

FLEX NURSING CARE INC.

04-11-2005 90142 026 ***150.00

Principat Place of Business

10605 PELICAN DRIVE

Mailing Address
P.0. BOX 8872

WELLINGTON, FL 33414 S EMERYVILLE, CA 94662 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E(34 (10/03)
City & Slate City & State 4. FEI Number Applied For
20/ 3 / f 2 Y\S Not Applicabla
Zip Country Zip Gountry 5. Certificate of Status Desired ] gaaal;lasq L‘:?:(;ﬁ"”ﬂ"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
o Name . .

EDAV‘SFEE‘ZA-B-E-TH’_:_' = T T e T et I | i e el S i o

10605 PELICAN DRIVE Street Address (P.O. Box Number is Not Acceptable) +

WELLINGTON, FL 33414

City

FL I Zip Code

8. The above named entity submiis this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE

Signature, typed or printed name of registered agent and titla i applicable. - (NQTE: Registered Agent signature required when rainstating) DATE

Gt

FILE NOWI! FEE IS $150.60 .
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added {0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O petete LE [JChange [ Addilion
NAME DAVIS, ELIZABETH 1 NAME

STREEF ADDRESS | 10605 PELICAN DRIVE .. . . || ;STREET ADDAESS

orv-s-2¢ | WELLINGTON, FL 33414 -, - iEv-gr-zp

TTLE o 3 Detete e [JChange [ Addition
NAME NANE

STREET ADDRESS "STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE [ delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P — o f.cav-sTeze : : =

TME [ Delete TRLE [ Change 7 Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-$T-2IP

TITLE O Delete i3 [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CTy-§1-21p

TIMLE O pelete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P OITY-ST-21P

12. | heraby certify that the information supplied with this fil‘;naq does not qualily for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LA Y /5 /ol 5 325527

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Prong #




