___2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000074599

1. Entity Name
ACH NURSING, INC.

Principal Place of Business

4506 26TH ST, WEST
BRADENTON, FL 34207

Mailing Address

4508 26TH ST, WEST
BRADENTON, FL 34207
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5. Name and Address o Current Ragisterad Agent
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7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243
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8. Election Campaign Financing

FILE NOWI{I! FEE IS $150.00 Trust Fund Contrisution.
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