FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000068383 TR 01-24-2005 90028 031 ***150.00
1. Entity Name
NURSING SOLUTIONS, INC.
Principal Place of Business Mailing Address 2UUU44LJY
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SUITE 302 SUITE 302
SARASOTA, FL 34239 S SARASOTA, FL 34239 US
TS SR G OEHEA R

Suite, Apt. #, etc, Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applieg For

65-0688221 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired a ?eaa.gosqadm}’dmmal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
STRICKLAND, JOHN
46 NORTH WASHINGTON BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this staternent for the purpoess of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
ihe obfigations of registered agent.

SIGNATURE
M .mammdwmmﬁhlm. (NOTE: Ragistored Agent signeture required when reinstating) DATE
FILE NOWU! FEE IS $150.00 ° .| '8 Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 | _ Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D [ pelete TILE O Chage [ Addition
HAME KELSEY, MICHAEL E NAME
STREET ADDRESS | 393 NORTH POINT RD., UNIT 503 STREET ADDRESS
on-S-1P | SARASOTA, FL 34233 Cmy-ST-2¢
T o [ oeiete e §(cnarm 7 Addition
NAME ENDY, ALICE NAME
STReEY ADORESS | 4411 BEE RIDGE RD. PMB 425 smeoves | 3C 3\ PineEclestT ST
on-sT-iF | SARASOTA, FL 34233 ON-S-P | SAQASoTA | FL 239
e O Detets TME Oictenge [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-ST-2p° - oTY-ST-2P
U O peiete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmyY-S1-2P
TIME ‘ O pelete TITLE [ Changs ] Addition
NAME i HAME
STREET ADDRESS | - STREET ADDRESS
orv-stze | CITY-51-2P
TILE [ Detota TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P cmy-s1-7IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information
icated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee gmpowered 1o ex?cute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

' / 1&44 /- &O-m/ P 3040864

SIGNATURE: _/ e




