2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(])32D8.00 am

AY  99v8vZ0

b

DOCUMENT #
DOCUM 316967 Secretary of State
CATALANO'S NURSES REGISTRY, INC. 02-13-2002 90206 004 ***158.75
Principal Place of Business Mailing Address
% MARTIN STARR % MARTIN STARR -~
9703 SOUTH DIXIE HIGHWAY 9708 SOUTH DIXIE HIGHWAY
. (T e
2. Pringipal 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

. - — . 59:13034“56 —| Not-Applicable
Zip Country Zp Country 5. Certificate of Status Desired M fa -75 Additional
‘ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" cT ‘-'—Nﬁné-—_ T L T e e T e — LT ——
CATALANO,ARLENE
Street Address (P.0O. Box Number is Not Acceptable)
630 W 50 PLACE g
HIALEAH FL -
City FL Zip Code '

8. The above named entity submits this staterment 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 (itle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
X . . . "
9. This ;_orporatnqn is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee wiil be $550.00 - y
o ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS ANC DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE ST ] Delete TITLE Dl change [ Addition | 5
NAME CATALANO ARLENE NAME =23
sTREET aoDRess | B30 W. 50 PLACE STREET ADDRESS §
crv-s-ze | HIALEAH FL CITY-ST-2P e
. o F.
TITLE p O pelete TITLE O change [ addition | &S
NAME CATALANO, MARC HAME
sTReeT 400RESS | 11935 SW 15TH CT STREET ADDRESS
CITY-51-2P DAVIE FL 33325 CITY-ST-2P - B
TILE VP i:| Delete TITLE (I change [ Addition
-name- — - LCATALANO, CARL—~ - — - — -~ e - = -
STREET ADORESS | 2522 SW 180 AVE STREET ADDRESS
CITY-8T-2P MIRAMAR FL 33029 CITY-ST-21P
TITLE [ Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP
e [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true rate and ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 Execute s report as req Chapter 607, Florida Stalules; and that my name appsars in Biock 11 of Block 12 if |

changed, or on an atlachment with an address, with all other like emp red.

S e

SIGNATURE: MJH%M

@GNATUHE AND DPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phcna #




