2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000047488

1. Entity Name
NIGHTINGALE PRIVATE DUTY NURSING, INC.

Principal Place of Business

920 37TH PLACE
SUITE 104
VERO BEACH, FL 32960

Maiiing Address

P.0. BOX 1297
VERO BEACH, FL 32961

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90027 028 ***150.00

AR A

2. Principal Place of BusinessQ 3. Mailing Address
Qa0 DWn  QRCL Q30 Biwa VLACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 -
SAVTE. \oOl S.U.m O\ 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
RO ERRCK !“-L. Ve BeRCY | ¥ 65-0845766 Not Applicable
le COUHW le Country - . $8.75 Additional
sﬁ(‘o =2 a_C‘ (DO 5, Certificate of Status Desired a Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

STUTZKE, YVONNE SUE
920 37TH PLACE

SUITE 04— 10O\
VERO BEACH, FL 32960

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE — . L :
- Sigrature, typed or printed name of registered egent and title if epplicable.

(NGTE: Heglstorad Agent signature requirec when reinstating)

v

|
'Y FILE NOWIH FEE §S $150.00
- After May 1, 2006 Fee will be $550.00

IS
9. Election Campaign Financing i
Trust Fund Confribution, Oi

35.00 May Be
Added to Feas

10. - - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Detete TITLE B Change [T Addition
NAME STUTZKE, YVONNE SUE NAME

STREET ADDRESS | 920 37TH PLACE SUITE 104 shecTovhess [AAO B ARCEL | Suftel o)

omY-sT-Z¢ | VERO BEACH, FL 32961 avsre [ yeRo ©gacd Fu 33960

TITLE VD {0 pelete TE . (fChange [ Adsition
NAME STUTZKE, E MIGHAEL NAME

STREET ADDFESS | 920 37TH PLACE SUITE 104 snectaoviss | AIO 3TV Me CLACE | SulTE @)
oTY-SI-ZP | VERO BEACH, FL 32961 avsr [WeRo BERCH W 33960

TME O3 Delete TITE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ome-stEe | L. N o CITY-ST-2P .

TME - - e e - PR 3 velete—- — - -§ TNE - - - 2 e . -0 Chz_i_nge :D Addition
BAME ooy s Lo e n “M -

STREETADDRESS. [ 7 7%, ) .| STREETADDRESS . ,

ome-st-op | | CiTY-ST-27 o ‘

12. | hereby certify that the information supptiad with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | 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: thet | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j mpowered,

changed, or on an attachment with an address, with all other

SIGNATURE:




