2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) , FILED

F
DOCUMENT # P94000047217 Apr 17,2006 08:00 AN
1. Entty ame Secretary of State
| & N INSTITUTE OF NURSING EXCELLENCE, INC.
Principal Pace of Business Maiting Addrass )
1527 DALE MABRY HWNY 1527 N DALE MABRY HWY
STE 100 STE 100
LUTZ FL 33548 LUTZ FL 33548
: : AERORM WA
2. Principat Place of Business 3. Maring Adcress e
Sude, Apt. &, efc, Suite, Apt. #, ete. 15t MOORE CR2E034 {10/05)
City & State City & State — 4. FEI Numper Apphied i:or
, 59-3252738 Mot Appicat
Zip Cauntry ae Country 5. Centificate of Status Desired 43 ?g}-g?qﬁéﬁonal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent )
Name
?gg.;\l % AIEEN& ABRY HWY Street Address {P.O Box Number is Not Acceptabie)
STE 100
LUTZ FL 33548 ) ,
City FL l Zi Code

8. The above named aniity submils this statement for the purpose of changing #s regislered office or reglistered agent, or both, In the State of Florida, | am familar with, and accer
ihe obhgations of registered agsnt

SIGMATURE .
Viguatere yped or prened name of rogutecad agor and bile o applicatse iNOTE Regslmed Agert siyraiuee requircd when teinstatng| QATF
FILE NOWI! FEE iE? $15000 .- .. - 9. Eecton Campaign Financing  $5.00 May
Atter May 1, 2006 Fea Will Be 5550'90 o Trust Fund Contripubion. ] Added o Fess

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | IET ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11 _
ang PVST 7 Detete HiLE Conange [ adase
HAME BRUNQ, IRENE NAME
STREET ADDRESS 1527 N DALE MABRY HWY STE 100 STREET ADGRLSS
cFY-SE. 2 LUTZ FL 33548 7 City-57-20 i JUUUUUE 11415
THIE D 3 elete e AR }f]f%B-@IQF‘”'TiJIJQr&‘
HAME BRUNO, IRENE HAME
STREETADORESS | 1527 N DALE MABRY HWY STE 100 STREET ADDRESS
CIvY-ST- B L UTZ FL 33548 iTy-ST-2iP
P [ peate TTLe Tl Cnange EJ A
HEME HAREE
SIREET ADDRESS SIRLET AUDRESS
CIRY-51- 70 B oy 517
HLE 3 Detete TITLE [ Crange s
RAKE MAME
STREET ADDRESS SIRE(T ADBRESS
CAY-ST- 2P CHY-S51- 2P
THLE 7 peiete THE O Change [ At
NAME MANE
STRECT ADDRESS STRFET ADDRESS
oIy -51- 2P LiTY -ST- 3P .
HmE 3 pelete HILE 1 Change At
HAME NAME
STREE S ADDRESS STRELT KDDRESS
Ciy-§1-7P CITy-§1-2F

12. { hereby certify that the informaiion supplied with this fiing doss not qualfy for e exemplions contained in Section 119, Florida Statutes. | jurther, cartify that the information
ndicated on tis repogroTsesnlgmental repor 1S fue and accurate and that my signaiure shail have the same legal elfect as it made under oath, that | am an officer or_direcior
of the corporation or the recaive™a irustpeempowered 1o execiie this report as raquired by Chapter 807, Forida Statutes, and thal my name appears in Biock 10 or Block 11
# changed, or an an adqchiment witf Wo rass. with elf other ke empowerad.

SIGNATUR! , é'A/ﬁB?v«b A 6’/5f/f>fo 20V LI,

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Cayrmso Phono #




