FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000068383 04-23-2007 90257 007 ***150.00

1. Enlity Name .

NURSING SOLUTIONS, INC.

Principal Place of Business Mailing Address ( U

2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET S q 0 “7 7 1

SUITE 302 SUITE 302 ‘ :

SARASOTA, FL 34239 US SARASOTA, FL 34239 US

ST TR R TAR AU R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For

65-0688221 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] Ei'gesqﬁ?:;”""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
STRICKLAND, JOHN zﬁéAiOR‘jSm;TEN SfWICES I|N;:
rget ress ox Number ccept
g?)ﬁ%iTH WASHINGTON BLVD Ag M. I*?aslgxlng’éon é ,p Gite 1

SARASOTA, FL 34236

W rasota FL | %£5%

8. 'The abova named aatiy submitg Hhr tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ki i s ging g

SléNATURE = / / ‘7///]// 7

] W{WWM Bﬂeijﬂnd title \I%% (NOTE: Registered Agent signatura raquired whan rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa\gn Emancmg $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE PT [ Change PR Addilion
NAME KELSEY, MICHAEL E NAME
STREET ADDRESS | 393 NORTH POINT RD., UNIT 503 STREETADDRESS | € 3L S H ADew Pide W A
CITY-57-2IP SARASOTA, FL 34233 CITY-ST-21P ShdhfoTh P a8
TITLE D O pelete TITLE VPS [ Change XX Acdition
NAME WOODS, DEBBIE NAME
STREET ADDRESS | 1256 N. GULFSTREAM AVE, #1101 sRecTADDRESS (Bl Woeperul.
cmy-s1-2P | SARASOTA, FL 34236 CIrY-ST-2IP S AChsSoTA FL DUa3K
TITLE O pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O velete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 petete TILE O change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-57-2F

12. 1 hereby certify that the information supplied with this filir é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmpowered to axecuta Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepawith an ad
SIGNATURE: A : X Y2007 X M -3 —ofll
MT mﬁ nﬁwpwg&n—rm NAIIE OF smmugq gﬁon DIRECTOR Dete Daytme Phone #




