2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00
DOCUMENT #  P96000068383 §2cretary of State

1. Entity Name

NURSING SOLUTIONS, INC. 02-12-2002 90100 044 ***150.00
Principal Place of Business Mailing Address -
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SUATE 202 SUITE 302
SARASOTA FL 34239 SARASOTA FL 34239
. - LR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
65—0688221 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [} 38'75 Additional
AN A -. Fee Required
~T T~ &7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, JORN Street Address (P.O. Box Number is Not Acceptable}
48 NORTH WASHINGTON BLVD
SUITE 1
SARASOTA FL 34 n . City FL Zip Code

8. The above namedgfeftify submits this ftatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“bf registersd agent and title iffppucab\a (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This=‘cprporatiqr~1 is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f||nr1g rgquwr ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria onfback) O Make Check Payable to Department of State
11. i} { OFFICERS AND DIRECTORS | EE2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DL O Delete TITLE O change [ Additien
HAME KELSEY, MICHAEL E HAME
sTReeT A0DRESS (3941 PRAIRIE DUNE DR. STREET ADDRESS
crv-st-zP - {SARASOTA FL 34238 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Adaition
NAME ENDY, ALICE HAME
STREET ANDRESS |3648 JACINTO COURT STREET ADDRESS
orv-sT-20 |SARASOTA FL CITY-5T-ZIP
TIILE 3 Delete TLE - ' {7 Change = [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete | Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ciry-st-zip
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE . O Delete (TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cy-st-20

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee powered to exegute this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeat with an atl Il oth
SIGNATURE: W AAALRC RELETTC) // 7, Od— F4-366 046,

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR ?’HECTOH bay1ims Phone #

[PEFRVVE.¥)

CR2E034 (9/01)




