2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  P98000007284 Secretary of State
1. Entity Name - ecre al y O
NURSING NETWORK, INC. 05-14-2002 90411 001 ***508.75
Principal Place of Business Mailing Address
4725 NORTH FEDERAL HIGHWAY 4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308 ATTN: LEGAL AFFAIRS DEPT.
2. Principal Place of Business 3. Mailing Address H" ‘m "I l I II III “" ’ m “
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1 145192 Not Applicable
2 Country ap Country 5. Certificate of Stalus Desired $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLY CROSS HOSPITAL’ INC. Street Address (P.O. Box Number is Not Acceptable)
4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0- Ezz:lizﬂfjag:ri:?;u;gw:ncmg O fz'gjqohgiﬁfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change ] Addition
NAME JOHNSON, JOHN C NAME
sreet a00RESS | 4725 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TILE D [ celets TITLE [ change [ Addition
NAME WELSH, SUSAN NAME '
STREET ADORESS | 3333 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15213 CITY-ST-2IP
TILE DVPT 1 Delste TITLE [ change [ Addition
NAME WILFORD, LINDA V NAME
STREET ADDAESS | 4725 N FEDERAL HWY STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33308 CITY-T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-ZiP
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Flerida 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 eftect as if made under oath; that | am an officer or director
of the carporation or the receiver pHyustee empos -.,-e-s—}‘ execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¢ d W@M/ like empowered.
e 07 A , iz dJdohneGe~Johnson, President/CEQ 4/24/02 54 )492-5725
SIGNATURE: & Z A A, X e QU E a0 >on, / /24/02 (954
smnnp{ﬁe AND TYPED o@mn NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylimea Phone #

chition R

AY

CR2E034 (9/01)



