3
woo-

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT tuam

-——-—————_-

1.

Entity Name

DOCUMENT ¢ 702559
ROYCE NURSING FOUNDATION, INC.

Principal Place of Business

Mailing Address

1500 NW 12TH AVE 1500 NW 12TH AVE
7fL TR

MIAMI FL 33136 MIAMI FL 33136
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

32

ecretary of State

03-20-2003 90150 033 ****5] .25

55022534

S R

[0 CHECK HERE IF MAKING CHANGES

LSIGNATUFIE:

| SIGNATURE mnwm OoR mrmvus OF BIGNING omcm on DIRECTOR

Deyteme Phong #

City & State City & State 4. FEt Number 51.0169562 Appiied For
Not Applicable
Zip Courtry &io Country 5. Certificate of Status Desired [~ $8.75 Additiona)
Fee Required
8. Name and Addréss of Current Registered Ap_ant 7—Name snd. Address of-Naw. RogmmAgml — |-
— - - i PR e e i s _Na,'"g—_ Rl Tt el - e e e
SR
MASS, D. JANE 5 Street Address (P.O. Box Number is Not Acceplable)
420 HARDEE ROAD
CORAL GABLES FL 33448
l
: ;\ i ;, M .
R _ }' City FL I Zip Cods
B.7The above named entity sug_':mhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; :
Sigrature, typed of pdhl.u rame of registensd agant and 1itlo f Bpplicatis. {NOTE: Ragisiered ADent signalurs quiied whan m'mﬁtm) DATE —
A
B .
..FILE. NOW: FE 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
S - |- .. ~Thust Fund Conlribution. _Added to Fees Florida Department.of State !
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O peiete THLE Ochange [ Adcltion | S
RAME JONES, JUDY D NANE (3
STREE? ADDRESS | 94024 SW 104 CT STREET ADDAESS ~
CITY-ST-2IP MIAMI FL 33176 CIry-sT-2IP §
e P b . ] Detete s . Ochange [ Asdition %
NAME MASS, JANE D b N i
sTreet aporess | 420 HARDEE ROAD STREET ADDRESS
~| s 2r—] CORAL GABLES FL- 00000 e Ronvesae= <
~ lonme. ____INP S = eIMEsee =l oo == E mee_l';l&dduwﬂ 8
NAME ROBERTS, NANCY D “HawE I e o
sTreeT ADGRESS | 15060 EGAN LANE STREET ADDAESS
eiry-st-2ik HIALEAH FL CITY-ST-2P
TLE D TmE (O Change [ Addition
NAME UPPERT-KELLY, PHYLLIS D NAME
streeT aponess | 7837 MIDNIGHT PASS ROAD STREET ADDRESS
CY-57-2P SARASOTA FL 34242 arv-st-2
WILE TLE JChange ] Addition
NaME JENNINGS—ELDON JOAN . NAME )
sTheeT aDoREss | 6051 SWINDEN-LANE - - S STREET ADDRESS " T
ov-si-7 | DAVIE FL 33331 ) , cv-s1-2 - - - e it ;
o B 1 VB e - - ,Tme } 0 - ! ey W Ehanne [T Addttion
t| we | BUDDI, JOAN N et '.;u-* &, .
sTaeet aoomess | 18660 REDWOOD' WAY = STREET ADDRESS - e ) ’
omv-sze . | WESTON FL'33326 o eITY-§T-29 ‘ B - ——— “ -
12. | hereby cemfx that the information supplied with this filin 3 does not qualify for the axemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes ernpowered 10 execule 1his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other I\ke empowered, :
n S snpflpe g" A ;
SIga: Riilmn /,:L%E éos/)sgs.-my ;



