USINESS REPORT (UBR) 3. . FILED

2002 UNIFORM B

DOCUMENT # 711857 Mar 18, 2002 8:00 am
1. Enily Nare b Secretary of State
NURSES' PROFESSIONAL REGISTRY OF PALM BEACH COUN 03-18-2002 90090 044 ****61.25
TY, INC.
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD. 2300 PALM BEACH LAKES BLVD.
A5 L A54
WEST- PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1 154589 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
e n T e amm - .- - Name—— T T T T T '
K|RKHAM, DIANE LPN Street Address (P.C. Box Number is Not Acceptal'e)
190 SHORE DRIVE
RIVIERA BEACH FL 33404
. City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registared Agent signatura required whean reingtating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O  addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op N Lelee L elRest Pen () Change [ Addition
NAME KIRKHAM, DIANE LPN MME -GS AN AL E Y ANDER
STREeT AD0RESS | 190 SHORE DRIVE STREETADOFESS | | 7 & WINCHE 9 TER | 0]/~3
ovv-st-w | AVERA BEACH FL 33404 st | PAy M Pedeh oAl Pens,FL 3T
TIME D P@rele | e AOMI MISTRATOR [JChange [ Addition
NAME GRAHAM, MARY ANN ~ | e KA PEAVMONT
STREET ADDRESS | 5542 GRANDE PALM CIR STREET ADDRESS PRy [ Aearxdratiad U; #ilo 3
orv-si-2¢ | DELRAY BEACH FL 33454 ovsrze | Ineor Palvn Bel 7?‘ L 2340
11T i | 3 P w2 e oz e [TlDeleter =] TEE - = Vi ¢ Pres {‘d:e wXx - —- - [Ochange = [ Addiion
NAME MCCLUSKY, ANNETTE LPN NAME Nawe e _
STREET ADDRESS | 14057 GLENLYON CT STREET ADDRESS ’0 Y Timdek |- AME
onv-si-22 | DELRAY BEACH FL 33448 mesize | JyupTer ypFL 23496
e Onetete || mme ALT ABMIANYS TRATOV. [Ichnge [ Addlien
NAME NAME LAIRA KERT
STREET ADDRESS STREET ADDRESS M0 2, o=ARPREEZE Ay =3
CITY- 5T-2P [ ciry-sr-zip PAVvM peEday F G54y S0
TITLE [ Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' | city-s1-zi
LE O petete | e [J Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CITY-31-7IP
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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
R RO AR Sl 0 MR Il B R N
SIGNATURE: SIGNATVURE BHQUIRID Amn/ﬂt@fdﬂ%

|

CH2E037 (9/01)



