FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000147243 01-27-2006 90034 015 ***150.00
1. Entity Name
NURSING RESOURCES TRANSPORT COMPANY
Principal Place of Business Maiiing Address 7
2650 BAHIA VISTA ST SUITE 302 2650 BAHIA VISTA ST SUITE 302 B 0 0 07 49
SARASOTA, FL 34239 SARASOTA, FL 34239
I s v TR R o
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1641700 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired O Eeae;sq “::‘g“"“a‘
8. Nama and Addross of Current Reglstorad Agent 7. Name and Addrass of New Reglsterad Agent
Name
RANS, E ZACHARY ST2UCYULAND | %H")
46 N WASHINGTON BLVD SUITE 1 Streat Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

o N. WAsHiNLTeS Bud  Surqe |
Y SappsoTA— FL | 8§50

8. The abave named antity submits this statemaent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE ’
Signatura, typad or printed nama of rag agere and tide 4 (NQTE: Ragisterad AQant Sipnature raquirsd when reinststing) DATE
FILE NOWHN! FEE IS $150.00 9. Elpction Campaign F.inancing $5_Do May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE D [ Delete TIRE O change [ Axdition
NAME KELSEY, MICHAEL E NAME
STREET ADLAESS | 393 N POINT RD UNIT 503 SIREET ADDRESS
CITy-sT-21P OSPREY, FL 34229 cry-sT-2p
e D x)m Tme (== _ Cichange (] Aagiion
NAME ENDY, ALICE J NAME wioerfe Bl
STREET ADDRESS | 3521 PINECREST STREET SIREET ADDRESS
CITy-5T-2IP SARASOTA, FL 34239 ciny-g1-zv N
TILE O belete TMLE :jD [ Change Addition
RAME MAME oobs, DeEdsle
STREET ADDRESS STREETADORESS | | - O+ (ot b A-JE,”FHD]
CITY-ST-21P ciIY-51-2P &Mﬁd‘ﬁq \ FL. D3
THLE [ pelete TME ’ O ctmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-26P CITY-§T-2P
e {3 Deete 0173 CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
UTE 7 Delete TIME O change [ Adgition
NAME NAME .-
STREET ADDRESS STREET ADDRESS
¢ny-s1-ZiP CiTY-S1-3F

12. 1 heraby certtfz that the information supplied with this filing does not qualify lor the axemptions contained in Chapter 119, Floriga Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal eflact as if made under cathy; that | am an officer or director

of the corporation or the reggiver or trust ad 10 exgeuta thigreport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an it i i “(0:7/?: .
-yf-06 44 ol
SIGNATURE: / 1 (%
Date Daytame Phone #

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER 0761!251’&

/



