L. FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 08:00 AM

-

ANNUAL REPORT
r f
DOCUMENT # P95000045235 Secretary of State

1. Entity Name
NURSING UNLIMITED 2,000, INC.

Principzh Prace of Business Mailing Adcress
4953 SW 74 CT 4053 SW 74 CT
MIAMI, FL 33155 ’ © MIAME, FL 33155

ARG AR

01272006 No Chg-# CRICD34 (1V085) T

DO NOT WRITE IN THIS SPACE T [ TPastesrar

65-0605526 [Nt Applicable
. $8.75 accitionas
5. Cartificate of Status Dasirag [f Fee o

8. Nams and Address of Current Reglistared Agent

B B D SALAZAR " DO NOT WRITE
MIAN T 33189 IN THIS SPACE

~

8. The above neme i staternent lor the purpose of changing iis registered office or reglstered agsenl, or both, i the Stals of Plorida. |arn fariliar with, and aocet

1he obligation: —— / /
SIGNA . 4G Som

=hy0atGes, ypad e printed nesme of MQIStsted agont ard it | spptcatia, (OTE: REGHSTERA AQa Sigoatus fagured what relnalating) 7 oate E
FILE NOWII FEE IS $150.00 8. Election Campalgn F?nancing £5.00 tzy Ba

After May 1, 2006 Foe wilf be $550.00 Trust Fund Centribution. [l Added to Faas
10. QFFICERS AND QIRECTORS ]
Tme PD
HAME REQULL, AIDA S
STREET AODRESS | 4853 SW T4 CT
GiFY-5T-2IP MiAMI, FL 33155 [
F 113 HUHUL fU"‘i 3}.? ;31‘2:.{
NAME e OB-80032-022 158,75
STREEY AJORESS
CIfY-ST-IF
THLE
NAME

s DO NOT WRITE

el IN THIS SPACE

SIREET ATORESS
CITY-ST-19

e

HAME

SIRELT AOGRESS
CTY-51-Ine

TME

RAME

STHECT ADORESS
CiTY.ST-1P

12, [ hereby cermg.lhat 1he infarmation supplied with (s Ming does not qualily for the exemplions contained in Chapter 113, Florida Statutes. } funher cerify that the information
indicatad on this repart or supplernantalyeport is trus and accurate and that my signaturg shall hava the sama legal alfact as if made under oathy; (hat | am an afficer ar director

of fhe corporation of the receiver GF trusies empowered to execuls this repor as lred by Chapter €07, Florida Stalwes; i
chanaed.%er onan al[?en(s\fﬂ ag pw‘uh all athar lik: ampﬁweprgg. requlred oy & crida Statules; and that my namm in Block 10 or Block 111
SIGNATURE: M = & / i /:e, , (:To(/r} C&D 7Y
Vd 7

?sﬂaununt AND TYPEG OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR 20 Cayrms Phons 9




