2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36940

1. Entity Name

ATLANTIC NURSING SERVICES, INC.

Principal Place of Business

100 § PINE ISLAND ROAD

Mziling Address
100 S PINE ISLAND ROAD

SUITE 118 SUITE 118
PLANTATION FL 33324 PLANTATION FL 33324-2614
Us us

2. Principal Place of Business

2SN L. (3<-g_-=c)\(\§& uz)\

3. Mailing Address

Suite, Apt. #, efc.
2 O

Suite, Apt. #, etc.
. $ <

FILED '
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90139 026 ***150.00

~

(T

DO NOT WRITE IN THIS SPACE

I

ity & State
SAPUEY

City & State

a‘d-x\ 3 » N ?L »

Applied For
Not Applicable

4. FE} Number

59-2114%61

CHAMBERLAIN, FRED W

100 $ PINE ISLAND ROAD

Zi Country Zip Country - _ $8.75 Additional
1’%3 -2 ,-_‘\ 5. Certificate of Status Desired J Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

-_Qcﬁ O(‘-\‘:hk o,

Street Address (P.O. Bgx Number ¢
EEN LT

Acceptableny,

T QCanT §

FIBN

%MAL ha \N 2O

e (D\C'.‘u\ a\\er\

FL

ESSPEL

B. The ebove name

SIGNATURE

s s glateme

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

of printec name of registered agent and e It applicatie

Signature

{HNOTE: Regrsiored Agent signatuie Tequired wWhen renstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing

(See criteria an back)

requirement and elects to do so.

a

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS J 12 _ ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11 .
TITLE DvT Qﬁelsﬂe TILE Cles Ve oy ‘ O« o‘?\u\? O Chenge S addition | &
NAME FLEMING, BARBARA D. NAME (Lo e\s -« oo I
sTReeT ADDRESS | 100§ PINE ISLAND ROAD SUITE #118 STREETADDRESS | T Ly Lz €o )\ L\ U<>\ §
orv-st-2P | PLANTATION FL 33324 a-s2p | P\ e NS Ron, EL . BRB2E &
TILE PS B Delete TILE 4 [ Change [ Additien | O
NAME CHAMBERLAIN, FRED W. - NAME

streeTanDRESS | 100 S PINE ISLAND ROAD SUITE #118 STREET ADDRESS

CITY-ST-2IF PLANTATION FL 33324 CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - | ~STREET ADDRESS - - - e

CITY-ST-21F CITY-ST-2IP

TmE [ Deete TME DO Chenge L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-5T-7iP CITY-ST-7P

TILE [ pelete TITLE [ Change [ Addition
NAME r NAME

STREET ADORESS STAEET ADDRESS

CITY-S7-2IP n / // CITY-5T- 7P

13. | hereby certify that the infor
indicated on this repor{QLa

Ll H 3
of the corporation or th w q
changed, or on an attachrvry with an gadg

SIGNATURE: X

tior.i:up_pn L with this filing“Ooes not qualify for the exemption slated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
is true agf accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
2] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNA

Date Daytime Phong #




