" FILE NOW: FILING FEE IS $61.25

FILED

14. ['hareby certify that the information supplied
indicated on this annual report or suppleng®

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
al annual report is true and accurate and that my signature shalil have the same legal effect as if made under oath, that | am an

- ?
nggggglﬁgN FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am é
Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPQORATIONS 05-04-1999 90117 039 ****G1 .25
1. Corporation Name '
PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR
OWARD COUNTY, INC. |
Principal Place of Business Mailing Address . ) . )
2421-A SW 6TH AVENUE. 241-A SW 6TH AVENUE - ‘
FT. LAUDERDALE FL 33315 F¥. LAUDERDALE Ft. 33315
us . us
2. Principal Place of Businesg 2a. Mailing Address . Date Incorporated or Qualifed
21] - 28] 02/03/1984
Suite, Apt. #, etc. Suite, Apt. %, elc. . FEI Number Applied For
{22) . 27] 59-2389815 Not Applicable
- City & State” ™ City & State - S o= - $8.75 additional-
;:ﬂ —2—8-‘ . Certifcate of Status Desired O Fee Required
Zip Country Zip Country . Election Campaign Financing $5.00 may Be
m r:;' ‘ E;] . |_3;| Trust Fund Contribution. - Added to Fees
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registarsd Agent
’ 81| Name
SCHWIND, M ARIA 82| Strest Address (P.O. Box Number is Not Acceptable)
1115 N. 13TH TERRACE
HOLLYWOOD FL 33019 » |
‘ 84| Gity ' 85] Zip Code
. FL
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE '
Slgnaturs, typed or printad nama of registsred agent and litle If applicabla. (NOTE: Registered Ageni signaturs required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD {1 DELETE 14 TMLE [IChange. []Addition| T
NAME - | SCHWIND, MARIA 12 NAME &
smeeraooress| 1115 N, 13TH TERRACE 13 STREET ADDRESS 3
crv-st-ze____| HOLLYWOOD FL 14CITY-ST-ZP &
TME 1D [J DELETE 21TME [IChange  [JAddition | &
NAME GROVES, ELIZABETH 22NAME )
smreetaporess| 4329 CORAL SPRINGS DR 23 STREET ADORESS
owv-stzp | CORAL SPRINGS FL 2.4 CTY-5T-2P
me - 8D - OYpELETE . J31TmE. OJChange  [] Addition
NAME HILL, DEBORAH 32 NAME
streeTaooress| 4881 NW 72ND TERRACE 33 STREET ADORESS
orv-st-ze__ | LAUDERHILL FL 33319 34.CTY-57-2P
TIME - [J DELETE 4.4 TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-5T-ZIP
TME ] DELETE 5.1TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-ZP 54 CITY-ST-2F
TITLE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

officer or diractar of the dorporation or the
Block 12 or Block 13 if I nged; or on an jttachment with an address, with all other like empowered.

SIGNATURE:

Aceiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

4/26/99. (954) 467-4814

ate Daytme Phora #



