FILED

FOR PROFIT CORPORATION May 03, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p04000098003

1. Entity Name

The Pool Nurse Of The FL. Keys Inc

(05-03-2005 90133 023 ***150.00

~ DO NOT WRITE IN THIS SPACE

1@0\603“

2. Principal Place of Business 3. Mailing Address
25225 Marqaret St PO Box 420366 .
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Summerland Key, FL Summerland Kev. FL 04-3794501 Not Appiicabi
Zin Country Zin Cauntry - < $B.75 Additional
33042 us 33042-036 us 5. Certilicate of Status Desirad O Foe Roquired

7. Nama and Address of Current Registered Agent
Mame | aura A Wilson

Do NOT WR'TE Street Address (P.C. Box Number is Not Acceptabls)
'N TH IS S PAC E 25225 Margaret St

% Summerland Key FL |§f§’u9?29

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg'ﬁqbiigai_bns of registered agent.
T

-y T

SIGNATUHE N

. ,Signawre. typed or printed rame of regriered agent And thie it epplicable. [NOTE: Registered Agent signature retuired when rginstating) DATE

. January 1 - May 1 Fee Is $150.00 _

. After May 1, Foo is $550.00 9. Election Campaign Financing $5.00 May Be

Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. - . CFFICERS AND DIRECTORS
me TIE S
HAME P NAME IS
smaeer sooress | @ura A Wilson S STREET ADDRESS ey
crvstae | 29229 M'arggrc’et t CAY-§T-ZP &
= m

TLE WWBU l&e‘-{\ L. %0% e S
HAME HAME &
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CATY-57-21P
TINLE HILE
NAME NAME.

k REET ADDRESS
e plien DO NOT WRITE

e e IN THIS SPACE

STREET ADDAESS STREET ADDRESS
CITY-§T-21P oiY-St.2P
TME - e

NAME e

STREET ADDRESS | srheET ADDRESS
CTY-ST-2IP | cmv-si-ze
THE e

NAME HAME

STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-57-7IP

12. | hereby certify that the information gUpplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplerpBrfat report is true and accuraf 8ng that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivep’qrlrustes empowered to e} @on as required by Chapter 607, Florica Statytes; and that my name appears in Block 10 or on an




