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DOCUMENT # (7 33435 voee / FILED
MANATEE SPRINGS AURSING CEMTER, May 05, 2000 8:00 am
THe . Secretary of State

Principal Place of Business Mailing Address i 05-05-2000 20110 034 ***150.00
1O/ Surs AVENUE ME 10/ Sunt Avenug ME
ALBUQUERRUE, Nm 87109 ALBUQUELQU £, Al m 87107
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X Applied For
- _ Y & (5234540 Nol Applicable
Zip Country Zip Country " . $8.75 aaditional
u ¢_< ‘ ;4 Z/. Sﬁ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OT _QoRPoRAT ON SYSTEmM
|00 Sou7t! PINE TSLAND RoAD
PLANTATION , FL. 33324

—Street-Address (P.O-Box-Mumber fs Mot Acceptabfe) —m——  —- - — " —

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida.

SIGNATURE

CR2ZEQ34 [UrKER

Sagnaturé‘ typed or printed name of registerad agent and tte f applicable (NOTE: Registered Agem sipnatura required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible 10. Elsclion Carnpa . .
. : . paign Financing $5.00 May Be
Tax i|img rgquuement and elects to do s0. Trust Fund Contribution. n Added to Foes
{See criteria on back) o
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "DIRECTOR. O celete TITLE ‘ . (] Change [ Addition
NAME WimER, MmARK &. NAME
STREETADDRESS | J O/ Suni AVENUE MNE STREET ADDRESS
e | Albd QuERBUE, N 11109 G126
TITLE PRESIDEMT * [ Delete TITLE [0 Change (] Addition
HAME ZzAampini, ALAN T. RAME
STREETADCRESS | /O San AVGENUE ME STREET ADDRESS
CITY-53T-7IP Albu du ER QLU:, Am Ra109 CITY -ST-2IP ]
TILE vP . B Delet: TLE V. P. ard ComTrRollEr [ Change D Addition
NAk: WaeRici., w1 ham ¢ . . NANE BoTTER, TEANNI F R ,
STREET ADDRESS - T T T T T BT SIREET ADDRESS T 10/ Secar ﬁ_\f_l_c"ldu B _)—K?F - -
CITY-ST-2IP ’ CITy-ST-2IP A/ba&u:w g/]loq
Tme | SeereTARY PR oekre TmLE SECRE TAL: O Change D Additian
NaliE manr, Mikki T. NAME MiojaEL T BERG
STREET ADDRESS SRETMURESS | Jpy Supy AVEMUE MNE
o5t 20 st | O/ by puERQUE, N 8109
TITLE ASSISTANT S ERRETRRY X vetete TLE Cichange [ Addition
NAME B Eﬂ&, mieHAasrL- T- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S$T-2IP
TITLE O Detete TITLE I Change  [J Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an attachment with anaﬂdd%%iall other like empowered,
SIGNATURE: ‘ Blehe  (s05)%2)-3355
/

SicH TYPE PRINTE E GNIN? ggFlCER §RDR CTO! L] Daytime Phone #
1 NMRIEEﬁ#g %ﬂ?ﬂ IRE R ﬁ/‘/ Dat aytime



