FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000045708 ;; &g, 01-10-2005 90015 024 ***158.75

1. Enlity Name :’f"
GOLDEN GIRLS NURSE REGISTRY, INC. A

NED ey

T
Principal Place of Business Maiting Address JuuvuyuJail
12794 W FOREST HILL BLVD 12794 W FOREST HILL BLVD
SUITE 1-B SUITE 1-B
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
P v AN ELENR AT
Suite, Apt. #, efc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For
65-0677441 Not Applicable
dip __Country Zip ) R Country ) ) " . $8.75 Addtional
8, Cerlificate of Status Desired Jr. | Foa Raduired Janal
8. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registersd Agent
Name
STEINBERGER, S. : :
12794 FOREST HILL BLVD Street Address {P.O. Box Number is Not Acceptable)

SUITE 1-B
WELLINGTON, FL 33414

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or prened nama of registersd agent and teie § applicabie, {NCTE: Feg: Agen. recuaed wi DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Jchange [ Aadition
NAME STEINBERGER, M. E. NAME
STREET ADDRESS | 12794 W FOREST HILL BLVD 1-B STREET ADDRESS
CiTy-si-2p WELLINGTON, FL 33414 CAY-S1-27
TIE vs'T 3 Detete TITLE - Ochange  {J Acdilion
NAME STEINBERGER, S. HAME
SIREET ADDAESS | 12794 W FOREST HILL BLVD, 1-B STREET ADDAESS
CY-5T-29 WELLINGTON, FL 33414 CY-§1-7P
FE -] - - ' 3 Delete - TiTiE - .- - - - [ Crange™ "~ (3 Acoition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' ony-s1-7P
TLE O petete TITLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrTY-S7-2P oy-st. e
TIMLE © Ooskere TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° oTY-ST-2P
TIME [T oelete TLE Clchange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-S1-2P : CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachregy! with an agdress, with all other like empowered,

SIGNATURE:

@, r>-fo-eS  5E 79647

Dyrma Pricee #

.



