2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P06000128733 | ecretary of State

1. Entity Name
INTRAVASCULAR NURSING STAFF ING 04-23-2007 90272 045 ***130.00

Principal Place of Business Mailing Address
310 CANTERBURY DRIVE W 310 CANTERBURY DRIVE W
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

Sute, Api. ¥, eiC. P(\Q/ Sute, ApL #, atc. NQ_/ 01172007  Chg-P CR2E034 (12/06)
/ o £

City & Stat City & Stah v 4. FE! Numb Applied F
l * | ’ ‘D &‘Bﬂ S ‘pq@{ a g NotAlppIi::bie

p Country e Country 5. Certificate of Status Desired m| g:,;i.ﬁmw
& Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Name
BLACKSHEAR, CLARISSA
310 CANTERBURY DRIVE W Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL I Zip Code

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 Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or piirted name of registared agent and it il applicabla, {NOTE: Aegimerat Agent signatue requirad when resnciating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P [ elete me Ochange [ Addiion
NAME BLACKSHEAR, CLARISSA NANE
STREET ADDRESS | 310 CANTERBURY DRIVE W STREET ADDRESS
Y- ST-2P WEST PALM BEACH, FL. 33407 arY-§T-2P
FITLE VP O Detete THLE [ change [ Addition
NAME BLACKSHEAR, CLARISSA NAME
STREET ADDRESS | 310 CANTERBURY DRIVE W STREET ADDRESS
Cmy-§T-2°P WEST PALM BEACH, FL 33407 CITY-§T- 2P
TME S [ betete THLE [J Change ] Addition
NAME BLACKSHEAR, CLARISSA NANE
STREET ADDRESS | 310 CANTERBURY DRIVE W SFREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33407 CTY-ST1-2P
TITLE T O Detete THLE [Jchange [ Addition
NAME BLACKSHEAR, CLARISSA NAME
STREET ADDRESS | 310 CANTERBURY DRIVE W STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 chY-ST-2P
TME O Delee TME ] Change {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GmY-ST-2P CITY - ST-2P
TMEe [ Delete TME [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-ST- 2P

12. | hereby certify that the information supplied with this f|||n does not qualily for the exemplions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recf)/er or lrushﬁwpmﬂed o execute this repon as required by Chapter 607, FlDTIdB. Statutes; and that my name ap s in Bloj 10 or Block 11 it

changed, or on an attachmghy with with g]l other like empowered
a/m 19,07 glpial

mmmumwwnammmcm Daytime Phone #

SIGNATURE:




