.

ANNUAL REPORT

* 2005 FOR PROFIT CORPORATION

DOCUMENT # S13977 U

1. Entity Name

NURSE MATES, INC.

Fil e
SECRETARY OF S TATE
OIVISION 0f copp JHATFGHS

05AUG22 AHIO: 17

Principal Place of Business

302 11TH AVE. N.E.
ST. PETERSBURG, FL 33701

Mailing Address

302 11TH AVE. N.E.
ST. PETERSBURG, FL 33701

2. Principal Place of Business 3. Mailing Address

RV ORE D

Suite, Apl. #, elc. Suite, Apt. #, etc.

2-

07142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3037897 Not Applicable
i Zij Ci i
Zp Country i ouniry 5. Certificale of Status Dasired $8.75 Additional
Fee Raquirge
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERTHELOT, MARLENE C.

32549THSTN
SAINT PETERSBURG, FL 33710

Street Address (P.0O. Box Number is Not Acceptable)

City 2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped of prntgd name of ragisiered agent anc ite il apolicntye

{NOTE- Requstarat] AGONT SIature reflueey wher tanstaning)

DATE

FILE NOWI!I! FEE IS $550.00

Due by September 7, 2005 Trust Fund Conitribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE D Kmﬂg[e TIILE ‘FR esid et mange ] Augition
e BERTHELOT, MARLENE C. AN 10 rlg nt c ‘Btr‘ﬂ\{, lst hesed -

STREET ADORESS | 210 82ND AVE. NORTH STREET ADDRESS 3257 o ~ 4, eR
giv-si-Ze | ST, PETERSBURG, FL CITy -S7-2P Cﬁﬁpl rllup ﬁ,- FZ. 837/0

TTLE [ Delere TILE [ change [ Aodilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITV-S1-29 CIy-S1-2p

TIME [ oelete TITLE [ Change [ Addition
NAME NAME SGOONS=S9Ra 35

STREET ADDRESS STREET ADDRESS 9250501045022 #%158, 75
CITY-S1-2P CITY.ST. 2P

i3 73 Datete TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-8§7-7IF

TITLE O Delete TiLE [ Chenge {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiY-5T-2P Ciy-§t-2p

HILE £ petete THLE [ chrange ] Adgition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST- 2P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 114.07({3)(i), Florida Statuies. | further cartify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation or the rgceiver or trusiee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an address, with alt other like :rj%efg}

changed, or on an attac!

SIGNATURE: wx, B ah

/<) ¢ /a & @&7)741~ 9 7o

SIGNATURE AND TYPED QAPRINTED HAME OF SIGRING OFFICER OR DIRECTOR

~Daytma Prone *

\




Nurse Mates Inc.

- 302 11th Avenue NE.
St. Petersburg, Fla. 33701.
July 5, 2005.
Florida Department of State Division of Corporation.
Corporate Records
Post Office Box 6327
Tallahassee, F1. 32314.

To whom it may concern,
I Marlene Berthelot own three corporations in the state of Florida.
- ﬁurse Mates, Inc.
- The Butterfly Manor Inc.
- Mate Management, Inc.

To the best of my knowledge i have filed on time for all three
corporations at the same time with different checks and forms but mailed together. i am
attaching the certificate for Mate Management, Inc. I have not received any
correspondences for either The Butterfly Manor, Inc and Nurse Mates, Inc except a
notice of dissolution. Please look into this matter. i am prepared to pay the original fee
not late fee. Please send the forms for Nurse Mates, Inc and The Butterfly Manor, Inc. at
your earliest convenience.

I hope this matter can be resolved in the very near future.

cerely Yours,

N RSSO

Ma;lene Berthelot.



