2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT _ May 05, 2006 8:00 am

DOCUMENT # P96000074599 Secretary of State
1. Entity Name
ACH NURSING, INC. 05-05-2006 90159 012 ***150.00
Principal Place of Business Mailing Address
4506 26TH ST. WEST 4506 26TH ST. WEST
BRADENTON, FL 34207 BRADENTON, FL 34207 -
s S v 0 RAE OO
Suie. ApL #. ic. Suite. Apt. £, etc. 03022006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0693908 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O Eese-l;,esq Sf:;“""a'
6. Name and Addrass of Current R_egislered Agent 7. Name and Address of New Registered Agent

Name

WOMELDORPH, HOWARD JR CPA
7648 LOCKWOOD RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)
SARASQTA, FL 34243

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signatwre. Iyped or prnted nama of ragrstered agen! and dla il appiicable. {NOTE: Ragisiaren Agen| sionature reQured when (ensiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing 0 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
ME DPT Nuelete TmE [ Change  [J Addtion
NAME MONAHAN, TERESA NAME
STREET ADDRESS | 3216 YORK DRIVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-Z1P
TTLE 0 O pelete TITE [ Change [ Addition
NAME CITERA, MOLLY NAME
STREET ADDRESS | 3205 YORK DR. W. STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TITLE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
TIE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TILE 7 Celete TITLE [J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE ) 1 Detete TITLE [1Change (7] Addition
NAME NAME
STREET ADORESS s STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a with all other like empowered.

e e ompon )
SIGNATURE: 9{/

%e/ot

Daté Daytima Phone &

SIGNATURE AND TYP

GROEECTOR




