FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000054270 04-14-2005 90081 045 ***150,00
1. Entity Name
NURSEPLUS, INC.
Principal Place of Business Mailing Address
11890 SW 8TH ST 11890 SW 8TH ST
SUITE 101 SUITE 101
MIAMI, FL 33184  US MIAMI, FL 33184 US
T T AT MR REAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0762033 Noi Applicable
v Country ap Country 8. Certificate of Status Desired 0 fg'g?q:ife‘gﬁmal
B 6. Name and Address of Current Raglistered Agent 7. Name and Address of ;lew Re-gi;t_;!re; A.ge'nt
Name 6 . \7/97\/6'
JANE, ALEJANDRO J Bel 1 oA
25 NW 127 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
/890 W &I Juire ror
KA FL | 257

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and’accepl

the obligations of registered agempt.
SIGNATURE

} Sigf:ura. ?é{ o priried name of regisiered agent and e i appicatle, (MNOTE: Registered Agent signalure required when reingtating) DATE
¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Adcition
NAME ) JANE, BELINDA G NAME ’
STREET ADDRESS | 25 NWW 127 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33182 CITY-S7-2P
TITLE DOO [ delete TITLE O Change [ Addition
RAME JANE, ALEJANDRO J NAME
STREET ADCRESS | 25 NW 127 AVE. STREET ADDRESS -
cry-sT.ZP | MIAMI, FL 33182 / CITY-5T-2P
TIE NG - M _fme ] e — DOChenge~ [JAdditen
NavE - * | FLORENDO, CHRISTAN G NAME
STREET ADDRESS | 25 NWW 127 AVE. STREET ADORESS
CITY-ST-2P MIAMI, FL 33182 CITY-53-2IP
TE 0 Detete meEe Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-aP GITY-§1-2IP
TILE [ Deinte me [ Change £ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TME R O Detete”- meC ' [ change ] Addition
NAME . NAME . Lo - . . :
STREET ADDRESS T - STREET ADDAESS
CITY-§T-21P - CITY-ST-2P

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ait other like empowered,

SIGNATURE: _BEL/V2A &, gaE ;:/J—or

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OXpfReCTOR

Daytime Phone #




