2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P97000042191

1. Entity Nama

SPECIALI

ZED NURSING SERVICES II, INC.

Principal Plage: of Business

633 NE 167TH ST

SUITE 601

NORTH MIAMI BEACH FL 33162

Mailing Address

FL 33162

2. Principal Place of Buﬁess
[0 11 & _Eane

3. Mailing Address

N

IEATRAV M

FILED
May 24, 2001 8:00 am'
Secretary of State

05-24-2001 90003 006 ***158.75

i

0 1 O
SWAQVMBTC— Z Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate: City & State 4. FEI Number 65.0753027 Applied For
)/ 7272 ] Lo Not Apgiicable
Zi Zi iti
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Reglstered Agent

" NG o Kalliey - 6@4(/61

Street ‘;ddress (P13 Box Number is Not éce tabie}”
70 4/ ﬁ:\_, AR

[Ny /6 £

City

FL

e VI

SIGNATURE

= e b
Signature, yped & printed name of eastered agent and ml(-vwhafla‘

{NOT Regislersd Agent sujnature required whan rainstating)

D%é 127707

8. This corpo

Tax filing re

-ation is eligible to satisty its Intangible
:quirement and elects to do so.

™~ FILE NOW !! FEE IS $150.00
After MAY 1, 2( 11 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

{See criteria on back) [ Make Check Payal Ie to Department of State
11. QFFICERS AND DIRECTOHS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e D [ pelete MmLE [ Change (] addition
o KELLIER, MARIORE D0 1| fu& & Qs || 1w
STREET ADDRESS | GRS-NE487TH- ST SHHE 86— [U e 132 = STREET ADDRESS
CITY-57-21P NORTH-MIAMI-BEAGHF-33162 . 23] &y || HTsTe
HILE [ pelete TITLE [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE M Delete TITLE U] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IMLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-71P
TITLE 1 Delete TITLE [7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2I9 CIiY-ST-21F

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1),

Florida Statutes. | further certify that the informeation

indicated cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect ‘as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, wit

SIGNAT

all other like empowered

JRE:

SIGNATURE AND

Sl o/

Dayhme Phone #

g

CR2E034 (10/00)



