FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am
Secretary of State

D

OCUMENT # (2/94 77

L~ 01-14-2003 90046 036 ***150.00

1. Entity Name
Bayada Nurses, Inc.
A T A T e e ‘\ T di:, : “
_+ . DO,NOT WRITE IN THIS SPACE. - -
2. Principal Place of Business 3. Méiiing Address 9 0 0 0 2 n G 3
290 Chester Avenue 101 Executive Drive
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
Ste 6
City & State City & State 4. FEI Number Applied For
Moorestown, NJ Moorestown, NJ 23-1943113 Not Applicable
2ip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desitec O v
08057 USA 08057 USA Fee Required
R S Ty sl Ty e O I 7. Name and Address of Cumvent Registerad Agent
.o oL, . .".. ’ o o R Name )
T s /~ .k v RIS TR CT Corporation System
.o L oy DO . NOT WRITE LT o Street Address {P.0. Box Number is Not Acceptable)
SRR . IN THIS SPACE e L 1200 S. Pine Island Road
: L . : ‘-.'T.‘ ' ] S K W o ;,‘ Pt Soa T, e " - fvj T‘.» Il“
et L . T P oy , Zip Code
] o i Plantation FL 35)324
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
S:GNATURE
Sgnatwre, typed or prnted aame of Tegeslered agent and uitke f apphcabie. (NOTE: Regrsiered Agent signafure requyrad wiken reurslabing) OATE
. e p ! e, Jaduary 1< May t Fee is'$150.00
LT i . A gyt lecti ion Financi
" ot ol s argo Afer May T Fs s 355000 0. Eecton Capagn uonins 5,00 iy
S e e ' v Amanded UBR is $61:25 Trust Fund Contribution. Added to Faes
(See criteria on back) ba Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I = .t . -
e President i T v v ’ : g
NAME J. Mark Baiada 1=
STREET ADDRESS 1290 Chester Avenue K
Y-S 1Moorestown, NJ 08057 8
FE T . R R T
: PSR i R
NAME c Llo
STREET ADDRESS ' Cs T
CITY-ST- 2P »
TILE : . S :
STREET ADDRESS ) ‘ ! ™
CHiY-SF. 2P crrvsnu: T DO NOT WRITE
TLE TRE L o e on
e  IN THIS SPACE
STREET ADBRESS seT Anesse [ - , T I T
CITY ST 2P “crv-ste ] oo
TmE G GO
NAME A - . .
STREET ADDRESS . STREET ADERESS ’ ’ .l
eny-sT-zp Fomy-stp W
TmE T " .
NAME N, L " L0 .
STREET ADORESS STREETADDRESS” * "
€NV-5T.2p _cnvestzpt T . :
13. | hereby certify that the intormation supphed with this lillng does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of the corporation o Ihe receiver o rustee empowered to execute This feport as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 o on an
attachment with an ad?;Ts, with all other likesempowered.
SIGNATURE: !g%/) MJE/]/M,( . Mark Baiada, President 1/3/03 856-231-1000
( "/ummﬁzmnﬂmonmrm NAME OF SICHING OFFICER (I DIRECTOR Cate Daylime Phone & 1

FE216 -

2426/2002 C T Syster Online -~




