. -2007 FOR PROFIT CORPORATION o | ' FILED
ANNUAL REPORT - Jan 16, 2007 08:00 AM

DOCUMENT # P95000045235 Secretary of State

1. Entity Name

NURSING UNLIMITED 2,000, INC.

Principal Place of Business Mailing Address
4953 SW 74 CT 4953 SW T4 CT
MIAMI, FL 33155 MIAMI, FL 33155
01112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0605526 Not Applicable

$3.75 Additional

5. Certificate of Status Desired (=] Fes Required

6. Nama and Address of Current Registered Agent

Roos Gl ey LAZAR DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named enlj gMiSatement lor the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

SIGNATURE A
haale? [ypad o orinled name of regisiered agent and utle il epplicable. (NOTE, Registered Agent signature requited when reinstating)
-
FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing 0 $5.00 May Bo B
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS I
T PD
NAME REBULL, AIDA S

STREET ADDRESS | 4853 SW 74 CT
CITY-8T-2PP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rey {rue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
e empoered to execute this report as réquired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

ithrallother like smpowered.
/ / 7’ /5“-5'7 e¢ 7-coref

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayun Prane +

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:




