2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P95000045987
1. Entity Name ”

ACCU-CARE NURSING SERVICE, INC,

Principa! Place of Business Mailing Address
2375 N TAMIAMI TRAIL 2375 N TAMIAMI TRAIL
SUITE 300 SUITE 300

NAPLES, FL 33940 US _  NAPLES, FL 33940 US

AR CAR A

FILED
Feb 21, 2005 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

02152005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0583500 Mot Applicable
- - $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of chénglnﬁiitgregistere-d office or re_gﬁed agent, or
the abligations of registered agant. .

beoth, In the State of Florida. 1am familiar with, and accept

SIGNATURE -
Signaturg, yped or prinled name of registered agent and title i applicable

{NOTE Aegistered Agent signeture required whan reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fae will he $550.00

10. OFFICERS AND DIRECTORS

D

HUGHES, KATHLEEN K
1260 N COLLIER BLVD
MARCO ISLAND, FL. 33937

TITLE

HAKE

STRECT ADDRESS
CITY-S7-2Ip

D

SCHEETZ, LARRY P

1260 N COLLIER BLVD
MARCO ISLAND, FL 33937

TImE

NAME

STAEET ADDRESS
Gy -8T-2IP

e
=l -1 TS0

TILE

NAME

STREET ADDRESS
CITY-sT-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

IN

TITLE

NAME

STREET ADDRESS
CIiY-8T-2P

"THIS SPACE

e ST

TITLE
NAME
STREET ADCRESS
CiTY.ST.2IP

e L nr mmmn . werwn: mree

12. | hereby certily that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07,
indicatéd an this report or supplemental report is true and accurate and that my signalure shall have the sama legal &f
of the cerporation or the receiver or trustee empgwered to
changed, ar on an attachment with an addrassedith

SIGNATURE:

| other ke empowerad.

¥ Scadomrte

sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

fS}(i), Flaricla Statutes. | further certify that the information
fact as if made under oath; that | am an officer or director

’Z’/p/cz:r‘ 2 23Fy 23/

ED NAME OF SIGNING O R OR DIRECTOR 7

Daytime Phone #




