2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000068383 Feb 27, 2001 8:00 am
1. Entity Name S S
NURSING SOLUTIONS, INC. ecretary of State
02-27-2001 90338 035 ***150.00
Principal Place of Business Mailing Address
2650 BAHiIA VISTA STREET 2650 BAHIA ViSTA STREET
SUITE 302 SUITE 302
v
SARASCTA FL 34238 SARASOTA FL 34239 LuUvsJuUvu
us us.
i
2. Principal Place of Business 3. Mailing Address i
SBuite, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%88221 Applied For
Not Applicable
Zip Country ._fZ’p ~ Country = == . |.-5. Certificate of Status Desired- ~ -IZI-:“$$!7—5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STRICKLAND. JOHN Street Address {F.0. Box Number is Not Acceptabl
L Il ot ACC
46 NORTH WASHINGTON BLVD feet Address {F.0. Box Numberis eptable)
SUIME 1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad o printed name cf registered agent and tille if applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to 4o 50. After MAY 1, 2001 Fee will be $550.00 - T'ec""” Campaign Financing 0 $5.00 may Be
'g 7t rust Fund Centribution. Added o Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TILE echange [ Adaition
NAME KELSEY, MICHAEL E NAME
streer sooress | 3941 PRAIRIE DUNE DR. STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34238 CITY-ST-2iP
TILE D 7 Delete TITLE [CIchange [ Addition
NAME ENDY, ALICE NAME
sTreeT anoress | 3648 JACINTO COURT . STREET ADDRESS
civ-st-zp | SARASOTA FL ] i ) CITY-§T-2P _ A _
TLE [J Delete TILE -[JChange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Detete TITLE _ [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CiTY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-ZIP
TITLE . ] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmesgt with amagdress, wj Ca}?%
. 20! - -
SIGNATURE: I PH -364 -05bb
SIGET?WOH FETED Nfg@g%lcwn DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



