FILED

Apr 19,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P0O500003592 04-19-2006 90090 005 ***150.00

1. Entity Name
AVAILABLE NURSES INC.

o ~  a093bie
Principal Place of Business Mailing Address ! &“

1013 HAMPTON CIRCLE 1013 HAMPTON CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
e g GG AU PR
3261 Lakeview Drive 3261 Lakeview Drive
Suite, Apt. #, etc. Suite, Apt. #, ote. 04132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida 83-0419516 Not Applicable
Zi Count Zi Count - ] o
14172 Vs 34112 U 5. Certilicats of Status Desired [ feae-;i Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Haprari, Lois
HARARI, LOIS Street Address {P 0. Bax Nurmber is Nol Acceptable)
lree ress {F.Q. Box Number is Not Acceptable
&%;LE;S\MFFT_T%%%ERCLE 3261 Lakeview Drive
City Naples FL ‘ Zipﬁﬁd?z

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agenl and title if applicabis, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE D X Change [ Addition
NAME HARARI, LOIS HAME Harari, Lois
STREETADDRESS | 1013 HAMPTON CIRCLE sTeeTanoRess | 3261 Lakeview Drive
cry-si-2f | NAPLES, FL 34109 CITY-ST-2iP Naples, Florida 34112
TITLE STD O patete TITLE PD (%] Change [ Addition
NAME GAERTNER, JAMES NAME Gaertner, nges
STREETADDAESS § 1013 HAMPTON CIRCLE STREET ADDRESS :87‘1' Hamgls:h;£1e1 (Z:t, #204
or-sT-2P | NAPLES, FL 34109 CITY-5T-2P aples,
TITLE 1 Delete WILE (I Change [ Addition
HAME -1 - - = - —Q-wmt- - — —_—
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quatity for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or direcior

of the corporation or the receiver or lruslga gempowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag

ss, with all gther like empowered.
SIGNATURE: U«w :il‘mw 5/14/06 239-435-9004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




