FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000068383 01-27-2006 90034 014 ***150.00

1. Entity Nama
NURSING SOLUTIONS, INC.

Principal Place of Business Mailing Address

2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SUITE 302 SUITE 302 B “ 0 07 49 8
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
A S R ARG TR CRAAM
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
65-0688221 Not Applicable
ap Country Zp Country 5. Certificate of Siatus Desired O gasa'gi:lf:;ﬂ""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
STRICKLAND, JOHN
46 NORTH WASHINGTON BLVD Street Address (P.0. Box Number i3 Not Accaptable)
SUITE 1

SARASOTA, FL 34236

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Bignaturs, yped of printed name of agent und tile it {NOTE: Regintared Agant signature requied when rainatatingy DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added 1o Feas
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v} 3 Delete TTLE ) change [ Aadition
NAME KELSEY, MICHAEL E NAME
SIEET ADDRESS | 393 NORTH POINT RD., UNIT 503 STREET ADDRESS
ciTy-S§1-2IP SARASOTA, FL 34233 . Ciry-sr-2I7
TITE D %m TIME [ Change (7 Aagition
NAME ENDY, ALICE NAME
STAEET ADDRESS | 3521 PINECREST STREET STREET ADDRESS
Iy -Si-aF SARASOTA, FL 34239 ciy-51.21P
e 7 Delete e D {7 Change Addilion
RAME NAME W Oobs
STREET ADDRESS STREET ADORESS (;SS’ L:F S‘I‘ﬂd"ﬁ" ME <l Ho{
GIY-ST-2P oty 51-2P 1 2
NI 3 velete TME [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADURESS
Y- 53-21P CITy-§T-2iP
e O Delete TILE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI1-2IP
TIRE [ Detete TILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CcriY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporation or the receivar or trustee - aweregHAs GX;:;;{"S repon s required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11l
L]

changed, or on an attachmgrf} with an addrgh
= 2406 Y304 084

Date Daytyme Phone #

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR /

T



