-
-

FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATIQN N May 02, 2005 08:00 AM

DOCUMENT # P96000074599 Secretary of State

1. Entity Name
ACH NURSING, INC.

Principal Place of Business Mailing Address
4506 26TH ST.WEST  — -4506 2BTH ST. WEST )
BRADENTON, FL 34207 _ BRADENTON, FL 34207
C3012005 No Chg-P CR2EQ34 (10/03)
DO N OT WR ITE !N TH IS S PAC E 4. FEI Number Applied For
£§5-0693908 Mot Applcable

$8.75 Additional

5. ifl f Sk i
Ceriificale of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

WOMELDORPH, HOWARD JR CPA - i
7648 LOCKWOOD RIDGE RCAD DO NOT WanE

SARASOTA, FL 34243 ' IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Signatues, typed or printed name of registerad agent and tite T applicable {NCTE Registered Age~t signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. {3 Addedto Fees

0. OFFICERS AND DIRECTORS |

e DPT — '

NAME MONAHAN, TERESA -

STREET ADORESS | 3216 YORK DRIVE WEST o - : ) ’ W ERG 54

orv-st-zp | BRADENTON, FL 33205 - ,;UDL@E- 1355443 -
— > _ (505801 13-016 [=0.00
| .
NAME CITERA, MOLLY . _

STREET ADDRESS | 3205 YORK DR. W, . — .
cY-ST-2P BRADENTON, FL 34205 . -

TImLE
NAME —

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CirY-51-20P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

HAME

STREET ADDRESS
CITy-8T-2P

12. | heraby certify that the infarmation supplied with this {iling daes not qualify for the exemption stated in Saction 119,07{3¥i), Florida Statwes. | further cariify that the information
indicatad on this repon or supplemental report is lrue and accurale and that my signaturs shall have the same Jegal effect as if made undar oath, thal | am an officer or director
of the corporalion o the receiver or frusiee empowerad 10 exgcule this repart as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Black 11.f
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: m"LL‘{ a‘few V/Z’/Cﬁ

AME OF SIGNING ECTOR Date

SIGNATURE AND TYPED OR PR

Daywme Phone #




