2005 FOR PROFIT CORPORATION

ANNUAL-REPORT - - -~ - -

DOCUMENT # P97000011977

1. Entity Name

SUMMIT NURSING SERVICES, INC.

Principal Place of Business

5415.5R7

3

Mailing Address

P.0. BOX 936171 )
POMPAND BEACH, FL 33093-6171

MARGATE, FL 33068

2. Principal Place of Business

Sepf S Shobeng 5

3. Mailing ddregs
zﬂ Bt 93677~

Suite, Apt #, glc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90098 015 ***158.75

ROy

04042005 Chg- CR2E034 (10/03)
2 S AR ] ;20“.% il
& Stale City & $tale - 4, FEl Number Applied For
av qo . e 65-0725285 Not Appiicabie
Zip /:e Cqunty A ,_gp% . z' C&m.?' @ 8. Certificate of Status Desired [ﬂ/ ?eas zesqg‘::;""”aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, MELY, _
4418,5&1‘5{
SHHTE 19. S S

M E.FL 330637."

" Melven  Anavyv ettt

Slreel Aclc!ress (P O. Box Number is Not Acceplanle) _ '

5ZJ/£’ Clate a7, M%

T . 1% Mavgeake

FL l Zip Code SF '

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd lgem or oth, in the State of Florida. | am famlllar wnh and accept

the cbligations of registered agent,

SIGNATURE

\ !

re, typed or prnted name of registerad lguua‘r—;um!e itapplu't’ale,’

{NCTE: Rogistoned Agent signature recuied when reinsiating)

L/ o s
7

FILE NOWI!!l FEE IS $150.00
After May 1, 2005 Feoe will he $550.00

9. Election Campaign Financing
-« . Trust Fund Contribution.... - -

$5.00 may e

Added to Faes - - o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 13

3 P T Detete mLE Fre e+ [fthenge [T Addition

NAME KELLY, MELVA NAsE Barrafl, Meluen

STREET ADDRESS | 541 § SR. 7, STE. 3 STAEET ADDRESS sqga S, S Nd 7, Sonie 2

oiv-sTzP | MARGATE, FL. 33068 st | PAL v cobe., F€ . Rk F .
~MmE——-- |VP- = -- . {3 Delate e ol O e, et - [Change ] Addition £

HAME BARRETT, BANVILLE oME awvno itle Raywe T .

STREE} ADDRESS, | 444-S—STAFERD-7SUTTE 198 STREET AOORESS | 5 41 5.5 qote g . Saodb =

orv-STze | MARGATE, Fl-33068 CINY-51-7P - “nav (y afe L0320k (.

wme o bST. e - Detete m A Thange  [J Addition

MMET" T [ THELWELL, RICHARD NME Ed,\@ 4 ot W

STREET ADDRESS | 443-S~OTATERB-Z-SUITE 19 STRETAORESS | gy g @ St D

On-51-0F | MARGATE 33666 ' CTY-ST-2P A C(v g aj—(- . I_\/Q RN Q{’

TmLE O Delete TIME (I ) [] Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTv-st-zp

TINE O Delete TITLE [ Change_ [ addition. | -

NAME . NAVE . e e - o e T

SIREET ADDRESS |_ . — e T T T N SReRT aoDRESS

cmy-st-zp | CY-$T-1IP

ne 1 oeete T D change T Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

Cliy-§1-21p CITY-ST- ZiP

12, | nereby certily that the informalion supplieg with this fiing does net qualify for the exem
indicated on this repor or supplemental report is true ang accurate and (hat my signatu

changed or on an attachment with an address, with all other ||k§mpowe:ed

SIGNATURI_E

"7”/\*—'@\»0\ W

plion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

re shzll have the same legal effect as it made under oath; that | am an afficer ar director
of the corporalion or he receiver or trustee empaowered ko execule this report as required by Chapter 607. Firida Statutes; and that my name appears in Black 10 or Blosk 11§t

/NN é//a/as PY-Ie 441

¥

%5

SIGNATURE AND TYPED GR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR: ~ ~ - -

Dats wane Phane # -




