FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V60938 Secretary of State
1. Entity Name 05-25-2006 90013 044 ***150.00
THE C.S. NURSING GROUP, INC.
Principal Place of Business Maifing Address VU~ - -
72 CAROL ROAD 72 CAROL ROAD L
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 : .
S 100 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3150648 Not Applicable
Zip Country Zp Couniry 5. Cenrtificate of Status Desired Od ?g';iﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ROMAIN, MARILYN
72 CAROL ROAD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siymature. fyped of printed name of registared agent and titke it applcable. (NOTE: Regiterac AQent inature requiled whes rékstatng DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
HITLE DPS [ Delete TIMLE [ change ] Addition
NAME ROMAIN, MARILYN NAME
STREET ADDAESS | 72 CAROL ROAD STREET ADDRESS
trry-$t-ap ORMOND BEACH, FL 32176 CITY-ST-ZIP
1me VPT O oelete e B Change [ Addtion
NAME BLACKHART, TORI L. HAME
STREET ADDRESS | 48 WALTHAM STREET #4 STRFET ADDRESS | /2. Cavp { ﬂoac@
olv-s2p | BOSTON, MA 02118 wsie | Ormond  Beach FL 32176
Tme ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE (1 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-219 CITY-ST-27IP
. L} Detee T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIv-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other lik& efnpowered. -

SIGNATURE; /a? . 72 2 e

5




