FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000098717 05-16-2005 90201 042 ***150.00
1. Entity Name
NURSE PRACTITIONERS UNLIMITED, INC.
Principal Place of Business Mailing Address
5200 SW 166 AVENUE 5200 SW 166 AVENUE
SOUTHWEST RANCHES, FL 33331 US SOUTHWEST RANCHES, FL 33331  US
e R AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 051 12005; Chg-# . CR2E034 (10/03)
City & State City & State 4. _FEI Number Applied For
jso’f 331 { / 0?’ Not Applicable
Zip Country Zip Country 8. Centificate of Status Dasired O gg‘gzsif:;ﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
FARDALES, DAYSI
5200 SW 166 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL. 33331
City FL I Zip Code

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name of regstened agent and tile # spplicable. {NOTE: Registsred Agant signature required when reinatating) DATE
8. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME FARDALES, DAYSI NAME
STREET ADDRESS | 5200 SW 166 AVENUE STREET ADDRESS
CITy-sT-21P SQUTHWEST RANCHES, FL. 33331 CITY-ST-2IP
TILE ] pelete TITLE [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CIFY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
LE [ petete TITLE O Change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME ] Detete TITLE O Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CcITY-S1-2IP
FITLE 7 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualily far the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa 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 attachmer}l withy an address, with all other like empowered.

-
SIGNATURE: ___ [\ D845 Ount) QM. (- 11- 0%

SIENATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytares Phone 8




