2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L42703 Apr 03, 2002 8:00 am
T~ Enity o ecretary of State
NURSE-ON-CALL OF SOUTH FLORIDA, INC. 04-03-2002 90515 001 ***450.00
Principal Place of Business Mailing Address
130 JFK DR 130 JFK DR
STE 203 STE 203
ATLANTIS FL 33462 ATLANTIS FL 33462
- - AR RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0174227 Not Applicable
T e L1 & -EE“ I v_CEounlry - eeeem _|._B.-Certificate of Status Desirecd | §8'75 A_dditional
[t ~ =———--—Fea-Required --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAFT' PHYLLIS Sireet Address (P.O. Box Number is Not Acceptable)

377 SE SOUTHWOOD TR

STUART FL 34987

H City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
] o L ) "
9, 1h:sf(.:|lorporat\t.)n is eh‘g\btct!‘—: tcl) s:stmstfycl'ts Intangible FILE NOW!!! FEE IS“|$'|50.UB 10. Election Campaign Financing $5.00 May Be
axil |ng rfaqwremen and glects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 celete TITLE [ change [ Addition
NAME TAFT, PHYLLIS NAME
street aooRzss | 377 SE SQUTHWOOD TR STREET ADDRESS
CITY-ST-ZP STUART FL 34997 CITY-ST-ZIP
TITLE S O Delete TLE O change [ Addilion
NAME DOUTHERTY, BERYL NAME
steeer ADDRESS | 88564 BROOKHURST CR STREET ADDRESS
CHTY-§T-2IP LAKE WORTH FL 33463 ! CITY-ST-ZIP
e~ —{-F - -~ O pelete mE -- - —_— .. - - [ change  [J.Addition
NAME AZZOLE, PETER NAME
STREETADDRESS | 7115 NW 3 AV STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-2IP
TITLE vP [ velete L [JChange [ Addition
NAME fé'ﬂ"‘ een Clifron NAME
STREETADDRESS | A4 97 S. E. S0u7h wood 'ﬁ‘/ . STREET ADDRESS
CITY-S§T-2IP STUR T, F‘/ 5¢?9 7 CITY-§7-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath: that | am an cfficer ar director
of the corporation or the receiver or trustee emptwered tolexecute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

feds; with all other like empowered.

changed, or on an attachment with an acke
SIGNATURE: f’f) 5 éﬁ@&d@ L Lpodetes s S S/ 030

SIGNATQRE AND)LR:B«:\’R {W NAME OF SIGNING OFFICER QR'DIRECTOR 7 Date Daylima Phora #

i

AV

CR2E034 (9/01)



