2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Mar 02, 2007 8:00 am

DOCUMENT # P97000011977 ) 03-02-2007 90012 048 ***158.75
1. Entity Name -
SUMMIT NURSING SERVICES, INC.
Principal Place of Business Mailing Address YUUNr -
541 S. STATE ROAD 7 P.0. BOX 936171
3 POMPANO BEACH, FL 33093-6171
MARGATE, FL 33068
PR 170 TS e U OO OO O
1507 N Shaie 74 7. Q. bot G34)77
Suite. Apt. #, elc. Suite, Apt. #, elc. 21 7 P
_ﬁ (_/000 @iU/K 0212200 Chg CR2E034 {12/06)
City & S1ale City & State 4. FEI Number Appied For |
‘” oY ? ﬁ}f’ gm‘fﬂ‘ w’d a. 65-0725285 Mot Appicatyic
le Coun Zip Countr, - i $8 75 add !
g L b ’b u .g . A: . 330 q 3 u '_g: A, 5. Certificate of Status Desired FE/Fee Requyrecliuona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRETT, MELVA - -
54+-53TATERUAD 7
SHHTE 3
MARGATE-FL—-33068

1077 NN@SMM7
m o 53

Name

A
Street Address {P.0. Box Ndfiber ‘{\:31 Accepiable)

NN

City

FL —I “ip Coaw

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

the obligations of registered ageni

smmmaeW‘ h’@\ W eﬂd

}//%/07

Swpnature, typed or printed name of regiatered agent ara tite d applicable.

(HOTE. Registeres Agent sigratuce iequired whan rensiaing)

D,l\ 3

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may ge
Added to Fees

|
|
|
|
|
|

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [T Change [ Additior
NAME BARRETT, MELVA NAME

STREET ADDRESS | 541 8 SR. 7, STE. 3 STREET ADDRESS

CITY-S7-21P MARGATE, FL 33068 CITY-ST-2IP

TILE VP [ Deiete THLE [l Change [ Adaiticn
NAME BARRETT, BANVILLE NAME |
STREET ADDRESS | 5415 SR 7 STE 3 STREET ADDRESS

City-S1-2P MARGATE, FL 33088 CITY-51-2iP

TIiLE ST [ Delete TILE O Change [ Additon
NAME THELWELL, RICHARD NAME

STREET ADDRESS | 541 S SR 7 STE 3 STREET ADDRESS

ciry-$7-21P MARGATE, FL. 33068 CITY-Si-21P

TIILE [ Detete HILE [[] Change [ Addition
NAME NAME '\
STREET ADDRESS STREET ADDRESS

CITY-§T-21? CitY-ST-2IP

TITLE [1 pefete [(lit3 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-37-2IP CITY-5T-21P

TITLE [ Delee THTLE [ crmanze [ Acoion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P Cly-51-21P

12, | hereby cerlily that the intormation supplied wih this tiling dees not qualify tor the exemplions contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this repont o supplemental report s true and accurate and lhat my signalure shall have the same legal eflect as if made under paib. that | am an officer or duecwr
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607 Florida Statutes, and that my name appears 10 Block 10 6r inck 11 4

changed, or on an attachment with an address, with all olher ke empowered.

sionaTuRe: PO favv e Mebva focee ™ riaies/g50- e g

SIGNATURE AND TYPED OR PRINTED NAME OF SI/GNING OFFICER OR DIRECTOR

Dnc Dyl Phor:




