: FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgr?thLaJmEnENT #P98000047488 02-03-2005 90041 012 ***150.00
NIGHTINGALE PRIVATE DUTY NURSING, INC.

Principal Plaée of Business Mailing Address FRVET SR P RTEVE V]

927 AZALEA LANE 927 AZALEA LANE

VERQ BEACH, FL 32963 VERO BEACH, FL 32963

s v IUATRRIGOE AR AR

Q0. 3 OLNCE. 0.0. Box 38

NS o, Sulte: Api . et 01162005  Chg-P CRPE34 (10/03)

City & State City & Siate 4. FEF Number Applied For
VEeRO BeACH | FL | yege BeAlwn (T L 65-0845766 o Appicabie
?Z,'DQF\ (-OO couny ’g%'qcp \ Country 5. Certiticate of Status Desired O giﬁiﬁ?;:ﬁmm

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— - . — - . Name . . - %_t., n Y A
STUTZKE; YVONNE SUE r— m\’ \’?OH\YBQS' . SN‘JAL' e 1*&'
027 AZALEA LN reet Address ox Number i Not Acceplable
VERO BEACH, FL 32963 A0 D VAR VSu e \OH

Cuty E %EPL.\(\ FL I ZpCude

8. The above named entity subrmits this statement for the purpose of changing ils registered oifrce or registared agent, or both, in the State of Florida. | am 1a.misar w-th and accept

the obhgaw;ystmed agent.
SIGNATURE m /3//& -g’

/}r‘aa e, tvp.m Gf prisied name :;m qx.\/e agent gnulwr!elﬂplvﬂbe {NOTE: I?er,:s:ereﬂ Agari sigrallre rerumad whan reinstating) . DATF
4 .
FIL'EV NOWiIl EEE 1S $150.00 9 Election Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delere TTLE Q[ D IE}’Change [ Addition
MAME STUTZKE, YVONNE SUE - : MAME e .
STRECT ADDRESS | 927 AZALEA LN smecTaconess (€, . @K \ a8
erv-$-10 | VERO BEACH, FL 32063 s NESRe BERN | B 22U\
miE VP [ pelete TITLE Ne ]‘D Bﬁange ] Addition
MAME STUTZKE, € MICHAEL NAME
STREST ADORESS | 927 AZALEA LN smeroess | Q.. @O% V3R
BTV-ST-2P | VERQ BEACH, FL 32963 orveszr | NS REALY (R B3¢
TITE [ peieie TTE [ change (7] Addition
HAME HAME
STREET ADDRESS . o ) STREET ADDRESS . _ _
CITY-ST-2IP CITY-ST-2IP
THLE 1 polete TITLE (] Change 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-ZiP
THLE . ’ 7 Delete e O change [ Addition
MAME - oo Tt = - HaME R e ”" .
STREET ADDRESS |~ =~~~ : o o . STREET ADDRESS ™| = - - -t -
CMY-ST-TP.  forr 7 wee w0 : . o o) orvstze oo

12. | herahy cermy that the'Informstion ¥ supplied with this hhré} doas not quality tar the exemption stated | in Secl!on 119.07(3)0)), Florica Stawes. | funther 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
of the corporalion or the receiver or tnistee ampowered to'execute this report as required by Chapter 607, Fonda Statutes; and that my name appears in Block 10 or Bloch 11 it

changed, or on ar‘yl with an address, with all ather Jike empowered. *
SIGNATURE‘./ WL 22318 K N /?//05

¥ SIGNATURE AND TYPED O PRINTED NAME OF SIG G OFACER OR DIRECTOR Dan Darytine Pripne &




