2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10,2007 8:00 am

DOCUMENT # P06000135070

1. Entity Name
NURSING CONSULTANTS OF SWFL, INC

%
ecretary of State

(09-10-2007 90003 022 ***150.00

Principal Place of Business

1327 TRAIL TERRACE DR
NAPLES, FL 34103 US

Mailing Address

1327 TRAIL TERRACE DR
NAPLES, FL 34103 US

.

2. Principal Place of Business - No P.O. Box #

[203 TRAIL TERRACE DR

3. Mailing Address

1203 TRAIL TER

MR

RACE PR

Suite, Apt. #, elc. Suite, Apt. #, etC.

Abi) [ef " [:L UCL,J /é 5 Fc— 07242007 Chg-P CR2ED34 (12/06)
Cily & State City & Etate “A!;E;'Tu.mbamj (/ é/é é 2 :g:):ic:) :::ble
7 51-//0 3 - Country Zj? L//O 3 Couniry 5. Certilicate of Status Desired [ fg‘;fqﬁ'f;"om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ANDERSON, JANICE D

1327 TRAIL TERRACE DR
NAPLES, FL 34103

Streat Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova namad antity submits this staterment for the purposa of changing its registered
the cbligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accap!

Signature. typed or printed nams of registered agent and e  applicable

(NOTE: Registered AQeNnt Signature réquired when renstating)

DATE

FILE NOWII! FEE I$ $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added 10 Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIREETORS 1N 17

THLE P ] Delete TME ’ énge [ Adition
NAME ANDERSON, JANICE D NAME

STREET ADDAESS | 1327 TRAIL TERRACE DR STREET ADDHESS

CIvy-§1-2IP NAPLES, FL 34103 CIFY-5T-2IP

g O petete TIILE [ change ] Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITy-S1-2IP CITY¥-Si-2IP

TME [ Delete MLE [ Change ] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIry-s1-2P GITY-SI-2IP

TIRE [ Delete TILE (O Change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE O change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

TMLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT¥-ST-2IP

12. | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true a

changed. or on an attachment with an addrass, with all other like empowsred.

SIGNATURE:

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
! accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytrne Phone #




