-~ 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 25,2008 08:00 A

DOCUMENT # P93000050456 Secretary of State

1. Entity Name

BOCA NURSING SERVICES, INC,

Principal Place of Business Mailing Address N
342 £ PALMETTO PARK RD 342 £ PALMETTO PARK RD
BOCARATON, FL 33432 US BOCARATON, FL 33432 US

LA AT

03202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0429943 Nat Applicable
: 5. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registared Agant 1

GLAMOCLIJA, ROSE
342 E PALMETTO PARK RD
BOCA RATON, FL 33432

Fi 3y pd. o P
A S i 3 e T

8. The above named enmy submis this statemant for the purpose of changing 11s registered office or registerad ageni, of beth, in the State of Florida. | am iamiliar with, and accept
the obligativns of registered agent.

SIGNATURE

Signazure, typed or prntedt nsme of repistered agent and Lt f appleabie, (NOTE: Ragusiared Agent mignahare requitsu] when renstaiing) DATE

FILE NOW!II FEE 1S $150.00 9. Election Campaig;n Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TILE P

NAME GLAMOCLIVA, ROSE
STREEI ADGRESS | 828 LLAKE DRIVE
CITY-ST-2P BOGCA RATON, FL

TILE

NAME

SIREET ADDRESS
CITY-ST-41P

e

HAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADORESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2/P

I | LIRS I |

I

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer ar director
of the carparation or the receiver or rusiee empowered to execute this report as requied by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with atl other like empowerad.

SIGNATURE: /ﬂd/%fw 7 3/?%«” S6/-397. 7565

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Phione &




