2006 FOF PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # P05000161411 ecretary of State
1. Entity Name 04-28-2006 90153 020 ***150.00
STERN NURSING SERVICES, INC.
Principal Place of Business MBI“DQ‘AUOFESS
510 SUNSET ROAD 510 SUNSET RQAD
T T Hll“ll’ ”’ Im‘ |““ Ill” I|”| II‘Il |m| |“|‘ ”I“ I‘llil’m “m” ” ‘ll‘
2. Frincipal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
yd
City & Stale City & Stale 4, FEI Number A Appiied For
Not Applicable
Zip Sounlry Zip Couniry 5. Certificale of Status Desired O SBTS Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

STERN, LISA A

510 SUNSET ROAD Srreei Address (PO Box Number is Not Acceplable)
BOYNTON BEACH FL 33435

City FL [ Zip Cods

B. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Sigrialure. yora of Gralen haine of rensterad agent ano tiic d apphcaric {NCTE Regislertil Agent snnsturn reaurad when resstating ) 2ATE

FILE NOW!!! FEE'IS $150.00 .
. ‘ : S 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contibuton. [ Added to Fees
Make Check Payable to Florida Department of State :

10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

THLE .|P [ peleta TiLE O change [ Acdition
HAME STERN, LISA A NAME

STREET ADDAESS | 510 SUNSET ROAD STAFET ADDRESS

CHY-ST-717 BOYNTON BEACH FL 33435 ClY-S1-218

TITLE O pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CifY-ST-21P CITY-5T-7IP

it 1 Delzie Tt F] Cnange ] Additian
NAE NAME

STREET ADUDRESS STREET ADBRESS

CIFY-S1-71P CITY-ST-21p

TILE (3 Detete TIE {71 Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

CITY-SI-7P CINY-S7-2IP

TILE {1 Delete TiILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

HILE O Dejete THLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY -ST- 2P

t2. | hareby ceriity thal il does not quality for the exemptions contained in Section 119, Forda Statutes. | further certity that the inlormation
indicated on this rey 5 dccurate and that my signature shall have \he same legal eftect as if made under oath; that | am an officer or director
of the corporation o\ the regfGE # execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 orsock 11t

g like: powerad.

7é)
LTS A STERN -2y y’;ﬂ-f/zf

SIGNATURE:

“'l

Y siGnaTlRe ano YYPED OR pduﬁ'Eo NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



