2007 FOR PROFIT CORPORATION ¢

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000045708 Feb 26,2007 08:00 AM
1. Enlity Namo Secretary of State
GOLDEN GIRLS NURSE REGISTRY, INC.
Principal Place of Businoss Mailing Addrass
12794 W FOREST HILL BLVD 12794 W FOREST HILL BLVD
SUITE 1-B SUITE 1-B
WELLINGTON FL 33414 WELLINGTON FL 33414
: : IR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl, #. elc Suite, Apt #, etc. 1st MOORE CH2E034 (10/‘06)
City & Stale City & Slate 4. FEI Numbeor Applicd For
65-0677441 Nol Appiicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg'ggqgfg;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEINBERGER, S.
12794 FOREST HILL BLVD Stroet Address {[P.O. Box Number is Nol Acceplable)

SUITE 1-B
WELLINGTON FL 33414

City FL ( Zip Code

8. Tho apove namod onlity submits lhis stalomenl for the purposo of changing 11s registarod office or regislored agenl, or botb, in he State of Florida. | am familar with, and accept
lhe obligations of regislored agent.

SIGNATURE
Sgnaturg, typed of pinted name o regisiéred agenl and hile ¢ apphcable. {NOTE: Ragisigrad Aganl signature requrad wher rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fea Will Be $550.00 Trusl Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PT 1 Detete T [Ichange [ Addition
NAME STEINBERGER, M. E. NAME ’ Ir".«H-ﬁ-”—lHqD.—J—_.L—
sIReeT aopress | 12794 W FOREST HILL BLVD 1-B STRECT ADDRESS o Jicncagis .'.'.1;;:; L !3:!]1 3 14:‘::‘: -
orv-gr-2p | WELLINGTON FL 33414 CIY-S1-7IP 207/ 07-R0052-013 158, 75
e Vs 01 Delete MLk [ Change [ Addilion
WAME STEINBERGER, S. NAME
SIREET ADDRESS | 12784 W FOREST HILL BLVD, 1-B STREET ADDRESS
GITY-SI-ZIP WELLINGTON FL 33414 CITY-S1-2IP
e 1 petete ML (] Change [ Addition
ML : NAMI - -
S1RIET ADDRESS SIRLET ADDRESS
CITY-SI-2IP Ciy-SI-7ip
THE (3 Delele HILE 3 Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIy-sI-71P
me 7 Detere IE CIchange  [Z] Addition
NAME NAME
SIRFLT ADDRESS SIREET ADDRESS
GIY-SI-21p CHy-81-21#
Tt [ oelete MILE [ Change  [] Addeion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlity thal the infermation supplied with this filing deos not quality for the exemplions containad in Section 118, Florida Statutes. | furthor certify that the information
indicated on this roport or supplemental report is frue and accurale and that my signaturo shall have the same legal effact as if made under cath; that | am an officar or diroctor
of the corporatien or the receiver or lrustee empowered to execLto this report as required by Chaptor 807, Flarida Statutos: and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with ary addrass, with all other like empowared
SIGNATURE: %&g L CTesd T STENATREER  722-67  sui- 25 <4

/ T s1GNXTURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




