FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P980000474388

1. Entity Name

NIGHTINGALE PRIVATE DUTY NURSING, INC.

ecretary of State

04-23-2007 90281 037 ***150.00

Principal Place of Business Mailing Address q “ 07 8 3 8 6

920 37TH PLACE _ 920 37TH PLACE - :

SUITE 101 SUITE 101

VERQ BEACH, FL 32960 VERO BEACH, FL 32960

T PS5 W R ORI R
Suite, Apt. #, etc Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0845766 Not Applicahle

Zip Country P Country 5. Certificate of Status Desired 0 ?eae;:‘; 3:1:;“0"8’

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STUTZKE, YVONNE SUE
§20 37TH PLACE
SUiTEtes JO |/
VERO BEACH, FL 32960

Name

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

City FL | 2ip Code

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

" - .Ihg obligations of registered agent.

SIGNATURE
Sgratue, typed o printee rame ol regisierea agen: and litle it agpiicatie (NOTE: Aegistersdt Agen! Sgnatarg Ecifes whon nsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0° May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PD 71 elate TILE {7 Change  [] Addition
NAME STUTZKE, YWONNE SUE HAME
STREET ADDAESS | 920 37TH PLACE., STE 101 STREET ADORESS
CITY-S1-21f VERQ BEACH, FL 32960 CITY-57-21P
TITLE VD O elete TITLE [ Change [ Adoition
NAME STUTZKE, E MICHAEL NAME
STREET ADDRESS | 920 37TH PLACE., STE. 101 STREET ADDRESS
City-ST-21p VERO BEACH, FL 32860 CITy-5T7-2IP
TITLE 1 Deleie TITLE [ Change [ Advition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST1-2P
TILE [ oclete TLE [J Change [ Adiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITy-sT-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDFESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TLE {7 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-71P CITY-§T-21P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thai the information

indicated on this report or suppiernental report is trug and accurate and that my

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 1G or Bloch 11 if

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

SIGNATURE:

signalure shall have the same legal effect as it made under oath; that | am an otiicer or direcior

Wf% ‘//M/0’7 Ve 932363

g
ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR: Data Davite Prone ¥




