v

FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 842978 Feb 28, 2002 8:00 am

1. £y Name | Secretary of State

BAYADA NURSES, INC. 02-28-2002 90021 030 ***150.00

@
Principal Place of Busin% Mailing Address -rO\G 4 | fm

DUGHECE R ..

MOORESTOWN’ NJ: 08057 * MOORESTOWN NJ 08057 . B
2. Principal Place of Business 3. Mailing Address “"Ill ‘I""'ll”l ||| “I ‘I"”I"l’l" Im’ |||”m" m" Imlllll
ue 290 Chester Avenue .

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Appilied For
Moorestown, NJ Moorestown, NJ 0580 23-1943113 Not Applicatle
© Zip Country Zip Country . ) $8.75 Additional
nRNET USA 08057 Usa 5. Certificate of Status Desired O Fes Roquired
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T o Name

cT CORPORATION, SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

: City FL Zip Code

8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatur, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fe):as
(Ses crileria on bagk) a Make Check Payable to Department of State
1. * QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE {J Change [ Addition
NAME BAIADA, J. MARK N
STREET ACORESS | 280 CHESTER AVE. STREET ADGRESS
CITY-ST-21P MOORESTOWN NJ 08057 CITy-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-2IP
e ; . [ Detete e _ o _ [lchange [ Addition
NAME NAME ' -7 -7
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP GITY-S7-2IP
TILE [ selete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change (] Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
e | S - -+ - Oopelete— —f me- - - |- ~  <ue .- S e s [2] Change - [J Addition
NAME * NAME e T
STREET ADDRESS |.. o - .. N - STREET ADDRESS | . o 7 . e
CITY-§T-2P N omv-srze ) ’ o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachmentyith an address, with er like empowerg, .
Mcats 23|07 Soraneee

" Dato Daylime Phone #

T ———

SIGNATURE: ___ - “W

SIG| )535 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v eudvss0

CR2E034 (9/01)



