2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOGUMENT #  POOO00096021 Mar 18, 2002 8:00 am g3
1. Entity emo oL Secretary of State
NURSING UNLIMITED, INC. (03-18-2002 90083 039 ***150.00 ‘
Principal Place of Business Mailing Address
633 NE 167TH ST, STE 1205 633 NE 167TH ST, STE 1205
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 3362 ‘
2. Principal Place of Business 3. Mailing Address ”lmll‘ |H Ilm |I”I II”“I"’ II," "”I llnl Ilm “"I ““‘ “Il |I|‘

Suite, Aok 7, elc. Sute, APL # olc, DO NOT WRITE (N THIS SPACE 5

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

65-1048982 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

POU.ACK, STEVEN W Street Address (P.C. Box Number is Not Acceptable)

633-NE 167TH ST, STE 1205

N MiAMI BEACH FL 33162

.l
City ) FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registarad agent and titls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. N N . -
9. ‘_::hlsrclorporatlc?n is ehglblg to] satlsfycl:s Intangible FILE NOW!I! FEE IE.; $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME D O belete TINE [ change [ Addition | S
NAME POLLACK, STEVEN W NAME &
streeT aptress { B33 NE 187TH ST, STE 1205 STREET ADDRESS g
arv-si-ze | N MIAMI BEACH FL 33162 CITY-5T- 2P o
TIMLE D O Delete TITLE [T Change [} Addition 5
nawE POLLACK, BRADLEY $ e '
stREeT Anoress | 633 NE 167TH ST, STE 1205 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-217
TITLE [ pegete TMLE [ Change  [] Addition
NAME — _ ] NAME I . . B 3
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2iP CIy-ST-2IP
TILE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY- ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate angkthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or Kustee empowered to execute thi regort as required by Chapter 807, Florida Statutes; @nd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ed. - 305~ 654

, T viﬂrr-“QF: Qv, 3} LT e N3 )

SIGNATURE: _L/520 VxS
v " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




