2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000068383

1. Entily Name

NURSING SOLUTIONS, INC.

Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SUITE 302 SUITE 302
SARASOTA, FL 34239 US SARASOTA, FL 34239 {3
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01112008 No Chg-P CR2E034 (11/05)
5, , 4, FEI Number Applied Far
'E, 65-0688221 Not Applicabie
gl " $8.75 additional
R jigfj, 5. Cedtificate of Status Desred 0 Fee Roquired

6. Namo and Addrass of Current Registered Agent

LLPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD
SUITE 1

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purposa of changing its reglslersd offace or
the obligations of registered agent.

SIGNATURE

reglstered agent or both in the State of Florida. | am familiar with, and accepx

Signature. typed or printed name of registared agant and e if applicable

{NOTE Repgistarad Agent slgnature requirsd when reinsiaing)

DATE
gy A

9. Election Campeign Financing

FILE NOW1!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS

. . :ig
PT

KELSEY, MICHAEL E
8225 SHADOW PINE WAY
SARASOTA, FL 34238

TILE

RAME

STREET ADDRESS
CiTy-§T-2IP

V8

WOOQODS, DEBBIE
8612 WOODBRIAR
SARASQTA, FL 34238

TITLE

NAME

STAEET ADDRESS
Cly.s1-212

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 cath; that | am an officer or director I
of the corporation or tha recaiver or irusteés smpowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 if -

changed of on an atiachmgnt with an a

SIGNATURE:

all pther ljke empowared.

Micape E . /(&Sé‘r’ 3-/3—01(

Tl -3 -68bL |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT’FFICER OR DIRECTOR

Oaytme Phons # ‘




