2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent’

SIGNATURE 2

"\», Signaturs, typed or printed name of registered agent and title if applicabla (NOTE: Registersd Agent signature required whan rainstating) DATE

FILE NOW!!! FEE !S $150.00 9. Efecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

- TLE D [ Delete TITLE (] Changa [ Addition
NAME KELSEY, MICHAEL E NAME
streeT Aooress | 3841 PRAIRIE DUNE DR. STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME ENDY, ALICE NAME
STREET ADDAESS | 3848 JACINTO COURT STREET ADCRESS
CITY-ST-2IP SARASOTAFL = _ L CITY-§1-2IP o
THLE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TITLE O Detete L D change [ Addision
NAME NAME i '
STREET ADDRESS STREET ADDRESS ) '
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE . [ change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE . ‘ [7] Defete TIMLE . -[JChange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execute Jis repor

of the corporation or the reg8iver or frusteae owered s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
ARG # o VA ) f((

j U = Qs 3-19-03—  Qff-244-chble

SIGNATURE AND TYPED OR PRINTEC NAME OF 5IGNING GFFICER OR DIRECTOR / Cate Davytirne Phone #

SIGNATURE:

At

CR2E034 (10/02)

AN ™|

DOCUMENT #  P96000068383 Secretary of State
1. Entity Name 03-24-2003 90644 033 ***150.00
NURSING SOLUTIONS, INC.
Principal Piace of Business Mailing Address
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET 70 03 1 8 1 8
SUITE 302 SUITE 302
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Sufte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
) 65'%88221 Not Applicabie
Zip . Cc'):mt_ry . o Zip . Coulr:my 5. Certificate of Status Desired [l $8'75 Additional
i ] . s — = e - se—w-— . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STRICKLAND’ JOHN . Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD
SUITE 1 N
SARASOTA FL. 34236 iy City FL | e Coce




