FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT /ﬁ““?'—“"é,; FLORIDA DE PARTM: N1 OF STATE
COHPORAT1ON 'E’;? _f__ Sandra B Mortnarn
ANNUAL REPORT 5 f"{j Scoretary of State

)

DOCUMENT # V58233 (O)

4. Corporation Name

NURSES 2000, INC.

DIVISION OF CORPORATIONS

AR

Poncipal Place of Business Mm!«mm;.ﬁ\rl\m';ss
2106 DREW STREEY 2106 DREW STREET
SUITE 102 SUITE 102
CLEARWATER FL 4525 CLEARWATER FL 34625 L e -
us us 3. Date Incorporated or Qualifiod ‘ 3a. Dale of Last Report
2. Principal Place of Baginess o ' 7:72'_;'Muilu|g"ﬁ\:lrx'jr5§§ com oo 4, FEsNOmper Apphed For
F] o ZﬁlL L . _____59'313?479 ) Nat Applicable
Sute. Apt . etc ., e A p'_flc - 5. Cerfcale of Status Daseed M $8.75 Add_itinnal
22| SuirE /03 el oswrE (03 B Fee Roquired
City & State | Oty & Slate 6. {lecbon Ganipagn Fine L 0 $5.00 May Be
23 o 28| - ] ths‘l Funeh Contrbwibion Added to Fees
Zip | Couney ] 21 . Gountry 8. Ths corporalon has laoility fur intangitse tax under s 199 032
124) 28] ] 30| Florcla Statutes W ves Ono

g9, Name and Address of Cu

81 Name

MILLER, MELINDA R. =
2108 DREW STREET
SUITE 102 8
CLEARWATER FL 34625 - .

84| Oty

Strool Arklrens (P.O. Bax Nurmber 13 Not Acceplable]

85| Zip Cooe

FL

11. Pursuant to the provisions of Sections f017 0507 and 607 157, Flonda Sianses the above-named cnr;mrat\(r_{subm'.\ts tris staternont for the parpose of changng its registered office
or registarad agent, or both, in the State of Florcla Swilt changs was aathonzed by the corporation's boasd of drectars, | herety accepl tha appointment as reg.stered agent. | am
famuhar with, a7k accept the ouligatons OF, Soection 637.05905, Florivia Slatates,

SIGNATURE _ . L i o § o o ——
Sk 0 BT e e e D PR T T I Padon b gt T I el |
12 _OFHICGERS AMD DIRECTORS - R13. ADDINONS CHANGE $ 10 OF HICERS AND DIRECTORR IN 10 %
TITLE SD [Cloeceie 1T [ Crange  [] Acdton  jr=
NAME DRESDEN, GARY A M.D. 12 NAMI 3
sreeeraooress | 2108 DREW STREET, STE. 103 13 STREET ADDRFSS o
Tl -ST-2P CLEARWATER FL _ Lo - &
TILE 1] 7] DELETE FRRn; C]Change [ Acdiben | ©
NAME TICKTIN, HAROLD J 22 Hat
seeraconess | 2106 DREW STREET, STE. 103 23 STRERT AR
GY-ST 7P CLEARWATER FL S ) vaomsiw | N
iE V1D (O DELETE JITILE [ Change [ Adduor:
NAKE MILLER, MELINDA R 12 HAME
simeersooness | 2108 DREW STREET SWITE 103 37 STHLT ADDFESS
CITY-51- 2P CLEARWATER FL 34625 aaghest e | o
TILE [} DELFTE 41T [3 Charge [} Addiion
NAME 42 NEME
STREET ADORESS &3 STRERT AZDRESS
CITY-ST- 2P o o Qaomestae .
TILE [1 DELETE 5 UHILE [ Change  [] Adé tien
hAME 57hAE
STREFT ADDRE 35 53 514ET ADDRESS
CTr-SI-2P o R N ssomsree - )
TITLE [ DECETE 6 tTILE (] Change  [] Additon
NAME b7 NAIL
STREET ADORESS 63 SIELET ADDRESS
Iy -51-20F 640 -ST-2F

14, | do hereby certify tha® the infarmaton sunpled with this fing is volantarey funushed and cons not quably for lne exenption stated o Secton 119.07(3tk), Florida Statutes | furthier
certity that the nformation indicaled on Lhis annual repan o suppicrmental annual report 1s true ano accarate and that my signature sha' have the same legal eftect as f made under
oath: that | an: ari officer or dhractor of e Gorporalan: O b receiven or truslea ernpowesed 1o exenate this reporl as required by Chaptor 627, Flonda Statutes; and thal my nami
appears in Block 12 or Block 131f changad. or on an attachimeont with an address

SIGNATURE: 4/, foncth. & irlebdie, v /0 [reetsimen? 430-% I DS

IGNATURE AND TYP D NAME OF SIGRING OFFICER Ofl DIRECTOR Chr e P oo

B i A s kL0




