2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711857

1. Entity Name

NURSES' PROFESSIONAL REGISTRY OF PALM BEACH COUN

Secretary of State

03-05-2001 90141 001 ****61.25
03-05-2001 90141 002 *=***g 75

Principal Place of Business

2300 PALM BEACH LAKES BLYD.
A5 L
WEST PALM BEACH FL 33409

Mailing Address

2300 PALM BEACH LAKES BLVD,
a5L
WEST PALM BEACH FL 33409

VIV J9

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 05, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
59—1 154589 Not Applicable
zZip Country Zip Country o . $B.75 Additional
5. Certificate of Status Desired E( Fee Required
~ S-S5 - Name and-Address of Current Reglsterad Agent” — =77~ Name and Address of New Reglstered Agent ===
Name

REID, JEAN M RNC
786 ILENE ROAD W
WEST PALM BEACH FL 33714

~

i =Kj LPN

Strest Address (P.O. Box Number is Not Acceptabla}
90 Shore Drive

Riviera Beach, FL 33404

City Zip Code

FL

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 \/be/ M—v(_/

/@/cae/o/

Ignature, typed or pnrk name o' f
[W-FSR 4

tprad egant and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 18 _
MLE DpP Jjoriee TILE DP ‘B Change [ Addition | 8
e REID, JEAN RNC e Diane Kirkham LPN <
sTREeT a0oREss | 786 ILEYNE ROAD W SREETADDYESS |1 90 Shore Drive 5
CITY-ST-28 WEST PALM BEACH FL 33714 CITY-ST-2P g @
TE DVP _ 2 Delete TIMLE D L Change [ Addiion %
NAME KLINGINSMITH, SALLY NAME ‘e

sTReeT aooress | 134 VILLAGE CIRCLE STREET AQDRESS E?Eg énn"lgragar{l RE' A

ov-sT-ZF | TJUPITER'FL 33488 S v_":"rzrjqe_ a 'T“ -,i_l,'_r:,,_ I -
TiE ) - ﬂ Dels TE oI ray —edtli; H—33404 O Crange ] Addition
NAME HAM, MARYA NAME

STREET ADDRES | §50 BAILEY ST STREET ADDRESS

cirv-st-2P -\ | BOCA RATON FL 33487 ciry-$1-21p

TNLE ~ 7 Detete TILE D Glchange [ Addition
NAME LAULOR, SUE NAME .

STREET ADDRESS | 21566 EUCALPTUS WAY seeraoneess | 2nnette MeClusky LPN

o512 | BOCA RATON FL 33433 CITY-ST-ZIP 14 957 G‘]_.‘enlgon“EITﬁ L

TILE TA s Detete T pELbdy brdtily Th 939920 Mo [ Adction
NAME THOMAS, JEAN RN NAME

sTReET AgoRESS | 324 MARLBOROUGH PL. W. STREET ADDRESS

or-si-2p | WEST PALM BEACH FL 33405 oITY-$1-2p

TIFLE [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-IP oIy-gT-ZIp

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an cfficer or director

o! the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with afl other like empowgred,

SIGNATURE:.

Hg; K&KL«.W\

/o

- gul/~738Y

[ oae 7 Daytime Phona #



