g

e

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AH) - Mar 14, 2008 8:00 am

DOCUMENT # $13977 e Secretarjz Of State
"+ Ently Name 03-14-2008 90042 011 ***158.75
NURSE MATES, INC. '
Prircipal Place of Busingss Mailing Adoress
302 11TH AVE, N.E. 302 11TH AVE. NE ' : o
T T " ” | | | Hll”lll m Hlll u”l ’l”‘ ‘ll“ l"‘ Iml |‘I” M“lm’ I‘I“ ||I~l||\ “ lm
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suile. Apt. #, eic. 15t MOOBE CR2E034 (10/07)
City & State City & State 4. FE! Number Appilied Fer
59-3037897 Not Applicable
Suntr Zi Con ! iti
ap Couny " County 5. Certficate of Status Dasired $8.75 Aacitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERTHELOT, MARLENEC. 5 ,. f ob-s. M e IR w R e TR S

Swreet Address {P.O. Box Number is NotAcceptabie)

<325 49TH ST-N- -
SAINT PETERSBURG FL8646— 337 (> _

o T st bun FL | 3% ,0

B. The above named enhily submils this stateme 7 for the purpose of changing its registered oftice or registered agent, or cotr, in the Staglof Florida, am familiar with, and accent

the obligations of registered agent. C)

Sagnatire, lyped o pirced 1&74 0 Ll i ar-pica:ia,u INGTE F‘-.eg\wc AGETT BN T A wen SRR

9. Election Camaaign Financing $5.00 may Be
Trust Fued Conwibution.  [] Added to Fees

SO i L2

A A T \‘\w' l"-‘ o

P

&=

¥ @ﬁéﬁ“p’r’&i &g '1;},‘;@} Add}t_oﬂ
SERTHELOT MAREENE foat O R ] it :

STREET ADDRESS (325 49TH STREET NORTH STAEET ADDRESS
CITY - ST- 219 ST. PETERSBURG FL 33710 CITY-5T-2IF
TLE 3 Devele TIRE O Caange T Addition
NAME HAME
STREET ADDRESS | STAEET ADMRESS
CIFY-51-71P CITY-5T-210
TITeE (7 Deete TMLE [ Change [ Addition
HAME HAHAE
STREETABDRESS |——— —— - T e — R STREET AEHESS— [~ - - ————e e e —
GiTY- ST-218 CITY-S7-29
THLE [ Deiete AITLE [3 Change [ Addilion
HAME . HAME
STREET ADDRESS STAEET ADIHESS
GITY-51-21 BITY-5T-71P
TITLE 3 Deiete e . [3 Change  {_] Addition
HAME MEME
STREEY ADDRESS SISEET ADDRESS
CITY-ST-718 CITY- S1- 2P
TITLE 3 Deiete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-218 CITY-ST- 2P

12. | hereby certily that the information suoglied with this filing does nct qualify for the exemptions contained in Section 119, Florida Statutes. 1 furtner certify that the intormation
indicated on this report or supplemental repoan fs true and aceurale ana that my signaiure shall have the same legal eftact as if made under oath: that | am an officer or director
of the corparanon or the receiver of trustee empowered Lo execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 1C or Black 11
it changed, or on an attachmen |'h an address, with ail cther like empowered,

SIGNATURE: 7T }’S —0%

RE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ Dayzma Frone 8




