2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000011346 Apr 11,2008 08:00 A
1. Enhty Name
iy Naim Secretary of State
NURSE 4 YOU, INC.
Principal Place of Business Maning Address
4425 N.W. 203RD STREET 4425 N\W. 203RD STREET
T T Hll"ll’ {H Il“l |“H Ill“ ||"l II"”MHII" H"I”m |m| |”|"“”I|’
2. Pangipal Place of Busingss - No P.O. Box 4 3. Mailing Addross
Suite, A})l. #, elc Sdite. Apt # eic. 1st MOORE CR2E034 (10/07}
City & State Ciry & State 4. FE1 Nurnber Applied For
83-0444015 Not Apglicable
7p Couniry e Couniry 5. Certificale of Status Dasired a ?8'75 Adaitional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FOUST, BARBARA - - . —
3401 NW. 202ND STHEET Siaeat Address (P.O Rox Number is Not Acanptable)
MIAMI GARDENS FL 33056-1722
City FL Ziiy Code

8. The Asove named endty submits this slatement for the pursose of changing its registared office or registered agent. or coth, in the State of Flenda. 1 am famifiar with, and accept
the obhgatans of registerad agent,

SIGMATURE

Rt LR ERUR VIS NPT A NE- L R P T (R e I KIN PPRLBE IR It L AT FNGTE REGISUa2 AZEr Ly e Marme "eqyrss wags s gt NATEE

FILE NOW!" FEE IS 5150 0o -
- After May 1, 2008 Fee Wil Be 5550 00

. 9. Elecuon Camaaign Finarcing $5.00 May Be
Make Check Payable to Fionda Department of S‘tate :

Trust Fued Contisution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS N 14

TTLE PD [ pesete TIFLE O Cage ] Additon
NAMF LAWRENCE, ULALEE NAME

SIRZET ADDRESS | 4425 N W, 203RD STREET STATFT ADDRFSS

QITY- 5Y-21P MIAMI GARDENS FL 33056 CIFY -5T-21p

e O beete i O change [ Addilon
HARAE HALAE

STREFT ADDRESS STREFT ADTHFSS

CITY-5T-71F oIy ST- 2

e 7 Doete L {3 Cange [ Aduhnon
“JAME Hibdk

STRERT ANLRESS STAEET ADDKESS i

oYL 51.2m CITY-S7- 7P bl

g O petete TIILE 3 Change  [] Addition
NEME AL

S1RET ADDRLSS STAEE! ADOHESS

RN rIry-31- 2P

L C Dewie TILE [ Change [ Acdilion
HAME HaHL

STRZET ADLRLSS SIHEL T ADDHLSS

L GIne- 51 2

TITLE 1 Deate TMLE [1Changs [ Andiion
NEME MEME

3IRZET ACDRESS SIREET ADERLSS

Clry-s1-21 LIY-3T 2P

12, P hereby cerity hat the miomanzn saophed vttt iling doas not guakfy for the examptions contangd m Secton 118, Florida Statuies | furtnar certity that e otanmation
indicated on ihis report or supplergental repor is true and wugleate ana that my signature shall bave the same legal eftec: as it made ander o2th; that | am an officer or duecion”

ot the corporanon or 1ng raceive frustee Smpopen e‘u[e this report as reguirac by Chapter 807, Florida Statutes; and thal my names Appears in Black 15 or Bicck 11

ith an addrass (with g T e empoweres

if chaniged, or on an atgfnm

SIGNATURE

/snamwm-: AND TYPED uﬂ“inm‘r/ad NAME OF SIGNING OFFICER OR D!RECTOR ) Dy Frare




