2004.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # P96000045708 Jan 27, 2004 08:00 AM
1. Entity Name B S
ecretary of State
GOLDEN GIRLS NURSE REGISTRY, INC. y
Principal Place of Business Mailing Address
12794 W FOREST HILL BLVD 12794 W FOREST HILL BLVD
SUITE 1-B SUITE 1-B
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
i i mam|
Suite. Apt #, etc. Sure, Apt #. et MOORE CR2E034 (11/03) B
City & Stale ‘ City & State . 2. FEI Number T Appliect For
7 65-0677441 ) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?g'gg‘ Lﬁfedci{tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent - )
e . a S
?ggéﬁBEg%EELrsHlLL BLVD Street Address (P, Box Number is Not Accepiatle) o T
SUITE 1-B S
WELLINGTON FL 33414
Cily o '___"F"L_ l Zip Coge _

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, of both, in the Stale of Flonda. | am famiiar with, and accept
the obligations of registered ageant.

SIGNATURE ——— e e .
Signature, typed of pamed ~ame of reqistered agent and fite d applcatle TNOTE. Regisiered Agent signatwa reaquired when reinstating) DAYE
w : - o
FILE NOW!! FEE I‘?’ $150.00 9. Election Campaign Financing 00 May B
After May 1, 2004 Fee will be $550.00 y Be
y 1. . - Trust Fund Contribution. O  Added toFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i K ADDITIONS] EHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE PT 1 Detete TITLE [ Change [ Addilion
NAME STEINBERGER, M. E. NAME, .
STREET ADDRESS 12794 W FOREST HILL BLVD 1-B STREET ADDRESS 0t s%gg%%?-g%]?]%%% 1 158 ?5 -
Gy STP | WELLINGTON FL 33414 GITY-§T-2P Al o .
e Vs [ oeete TLE OJ chenge [ Addition
NAME STEINBERGER, 5. NAME
STREET ADORESS | 12794 W FOREST HiLL BLVD, 1-B STREET ADDRESS
CITY-ST-ZiP WELLINGTON FL 33414 CITY-S7-21P
e Ooele [ ms Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP cITy-SY-2ip
TE Delele TInLE ' T change ftian
d Jch 1 Addit

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TE O Desels “I TIILE T Clctange At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
e - © Ooekte T CJchange [ Addiior
NAME NAME
STREET ADDRESS STRECT ANDRESS
CiTY-57-2P CITY-51-2ip

12. | hereby certitf% that the information supplied with this filing does not quaEifyf for'theveiemhti?zﬁ stated in Section 118 é?(aﬁ),' Florida Statutes. | further c':értify':-hét_tﬂe_ iﬁ&fﬁ;ﬁﬁ
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empgwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attgchmeAvith an addre:! 54 ith a! othgr like gmpowered.
SEmpeReER V. p.  [~AIof
Dae

Daytime Phore &

310

DIRECTOR



