2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P98000017522

1. Entity Name
CARLSON NURSING, INC.

ecretary of State

04-27-2004 90090 046 ***150.00

Principal Place of Business

F928-ROCKFORDROAD®

Mailing Address

$£3 sw leook‘-yzﬁ-yav Tert

Pg.L. AL 3Yit6

g:‘; w'%ocr 4 you Teer. .
AR 1178 SAmE o0 R
2 Principal Plade of Business 3. Mailing Address ili {H f» j
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number Applied For
65-0898742 Not Applicable
Zip " -.\_QDUT‘!'V zip Country 5. Certificate of Status Desired I ?ese'gsq Lﬁdr:dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR S Name '
CARLSON, BARBARAA . .. . ._ .__. . . e . — .
1628 ROGKFORB-READ * Street Address (P.O Box Number is Not Acceptable} ™ ™~ e

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. ;The above named entity submils thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am famifiar with, and accept

Sqw-,typodmprrmmpfrq;madmu\dmhnnppmh.

{NOTE: Registensd Agent signatune required when reinstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ pekete TE [ Change  {} Additien
RAME CARLSON, BARBARA A -

STAEET ADDRESS | 7028-RECKFORDROAD §4 3 S wﬁm% Tﬁ&mﬁm

arv-si-z | BeYNTONBEACHRE93TINT St Lgcic T GG

Lt 1 Detete mE Ol charge [ Agettion
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-5T-2P CilY-ST-ZP

WE O pelete WiLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-st-2P CITY-SI-7P B o

ME « -+ - - e A - T Ooelee -~ F iE [J Change [T Addition
HAME NAME

STREET ADDRESS STREET AZDRESS

CTY-§T-2P CITY-57-21P

TITLE [ bekete TILE 3 Change  {TJ Addition
NAME NaME

STREET ADDRESS STREET ADDAESS

Cry-81-2°R CITY-ST-1P

TMLE 7 netete TME OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-s1-ap COY-ST- 2P

indicated on

of the corporation or t
changed, or on an ajih

pment with an address, with afi other kel empowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is repott or supplemental report is true and accurate and that my signature shall have the same legal
B receiver or rustee empowered (o exeg| te this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

oy

Daytime Phone ¥




(Wodwreny  #40396E
o PAOIONS 22

© e

e — =

|

| .
o Tl @m&a_@_@m

% 4 %WAW L. /_GAAJZ_;
e recded & /6@5(;, A7,
_CHrosga. S
o M_Bmé_%ggqgaﬁﬁﬂw«“/éfv*
| Fort St Lusie, 3498

T"W.“_m*m,%w:%
(27%2.4- 1 7 / ﬁm 3 .

/m@l@%; |




