2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR} FILED

DOGUMENT # $13877 Feb 20,2006 08:00 AM
. Entiy tiama Secretary of State
NURSE MATES, INC.
Frincipat Place ;Jf Business ’ Maiing Address
302 117H AVE. N.E. ’ i =302 11TH AVE. N.E.
ST. PETERSBURG FL 33701 _ST. PETEASBURG FL 33701 mm“mm“mlw III“ ]“‘Im‘ III" Illu Illu m Mn“]ﬁ'“l
2. Principal Place of Business 3. Mailing Address
: 3
Suite, Apt. #, elc, Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)
Cuy & Stawe Cily & State 4. FEI Numnbet Appied For
59-3037897 Not .&pp!*cai:."..
ap Country & Country 5. Cerfficate of Status Desired ;a:_ ?g‘;?q lﬁggw”m
6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registered Agent )

Name

BERTHELOT, MARLENE C.
325 49THSTN
SAINT PETERSBURG FL 33710

Street Aadress (F.O. Box Number is Not Acceplabie)

City FL l Zip Code

8. The above named e ebmy submits fhis statemant tor the purposa of changing its registered office or registered a{;ent. or both, i the State of Florida. | am familiar ;v_l:h, anrd agusp
the obgatians of registered agent.

SIGNATURE

FErmture, fyped of pruion naima of regrsieredt agent and Gifg f appucatia (NGTE Regstereq Agen signakuee wouirad when rensiehng} OATE

L FiLE NOWSH FEE 1S 5150.007
. After May 1, 2006 Fea Will B2 §550.00."
Make Check Payable to Floridg Departmant of Slate.
10. QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

8. Flecton Campaign Firancing  $8.00 May 2.
Trust Fund Comtibutiar,  [] Added ta Fees

iitd e £ Darete E L3 Ghange A
NAHE BERTHELOT, MARLENE C . R LNOCOn446220
ST s 1325 4STH STREET NORTH S oSS 37O~ 80032-010 156.75
CRY-S1-2IP ST. PETERSBURG FL 33710 CTY-51-2f
7L O pelete HE O Charge [ A
HAME NAME
SIREET ADDBESS SIREET ABORLSS
cte-st-ap CiTY-§5- 1P

mf O Detgte TILE 3 Chanye RO
NAME . NME
STRTEY ADDTESS STRLET ADDRESS
LRY-§1-0F CIFY-ST-Tp
THLE O Detets e Dthmgs D
NAME NAME
STREET ADDRISS STRECT ADOPESS
CFY-ST-DP or-stzp
TRLE [T pele TiikE 1 Change [ A,
NAME AN
STREET ASDIESS SIREET ADDRESS
SY-57-2P CI3Y-ST-0F
g [ Dotete e DO Charge DA™
AN HAME
STRELT AUOBESS STREET ADDRESS
CiFY-5I- 27 CHY-Si-27

12, | hereby certiy thal the mformation supplied wilh thws iing does not quality {or the exempticns contained in Sectign 119, Flonda Slaltes. | furiher certdy thal the infunsaiior
indicated on ths repoit or suppiemental report is true and accurate and that my signature shall havg the same !ega?: effect as if made under cath; thal | am an officer or direvic
of the carpedation or the receiyer or frusice empowered o execule iNis reperl as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 ot Sleck 1
it changed, or on an atta ol with an address, with all ather g empowered.

SIGNATURE: T Zedd 21600 (727) %45

T L




