2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P06000019549
ADVANTAGE PRIVATE NURSING SERVICES OF
FLORIDA, INC.

Secretary of State

Principai Place of Business Mailing Address

8300 COLLEGE PARKWAY 8300 COLLEGE PARKWAY
SUITE 204 SUITE 204

FORT MYERS, FL 33919 FORT MYERS, FL 33919

O

04222008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV

DO NOT WRITE IN THIS SPACE =Tt FopiedFor

20-4281937 Nct Applicabie

" : $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registerad Agent

ggo%AééoLEEgg F‘}ARKWAY 7 _ " DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or pnnted name of jegistered agent and iitte if apphcatie. (NCTE: Ragistered Agent signature raquirsd when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE PSTD
NAME KUDA, JOSEPH A

STREET ADDRESS | 8300 COLLEGE PARKWAY, SUNTE 204
CITY-ST-21P FORT MYERS, FL 33918

TLE

NAME

STREET ADDRESS
CITY-SF-2P

TIILE
NAME -

o s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CGiTY-S1-2P .

TITLE

NAME

STREET ADDRESS
CITY- §T-4iF

TIMLE
NAME
STREET ADDRESS I

GITY-§T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes: and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ 7 . A ol o— 4 -22 ~6%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




