2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 15, 2000 8:00 am
U # H57512 S £
1 Emity o ecretary of State

PRIVATE DUTY NURSING, INC. 02-15-2000 90031 048 ***150.00
Principal Place of Business Mailing Address
2700 W ATLANTIC BLVD 9% ALLIED HEALTH CARE GORP.
STE 100-A 6600 N. ANDREWS AVE SUITE GO e
POMPANO BCH FL 33089 FY. LAUDERDALE FL 333092110 {fewdo
us )
+ P T e AR IRD R

¢'X Gered Srrn Cme“ Cocr.

"Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Lboa A é-‘)frwr ferus
i i Appliad F
Cu;&ﬁtatgﬁu)rﬂ-a pes, ,&'Z City & State 4, FEl Number 59_2543090 Ngﬂe‘;p”:arble
“p } 5 3 o 7 Country Zp Couniry 5. Certificate of Status Desired (] ?g'gfqtﬁ%“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— e - — —
. s e s e A T et 2
- IRVING"BRUCE J. Street Address (P.O. Box Number is Not Acceptable)
Sk RRIGKE K ¥ BE0E
601 Brickell Key Drive, Suite 801
MIAMI FL 33131
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, fyped or printed name of mgistered agent and title if applicabla. (MOTE. Ragistered Agent Signatuca raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efaction Campaian i .
It ; R paign Financing $5.00 May Be
Tax flhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 1 PD [ Detete TTLE {Jchange (] Addition
NAME KAPLAN, RONALD L. NAME

sTReeT acDRESS | 8600 N. ANDREWS AVE STREET ADDRESS

GITY-ST-2P FT. LAUDERDALE FL CTY-$7-7P

e vsD ] Defete TITLE (] change [ Addition
HAME BRAFMAN, CAROL S. NAME

sireeT anDREss | BBCO N. ANDREWS AVE STAEET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL CITY-ST-2IP

e T (] oelete TE [l Ghange ] Addition
NAME KOSCS, GREGORY V. HAME

sTReeT ADDRESS | BB00 N ANDREWS AVE STREET ADDRESS

CITY-8T-2P FT. LAUDERDALE FL CITY-ST-7IP
e - [AST T T T i T T e e . T - T T T T GkChange [ Additlon
NAME IRVING, BRUCE J. NAME

streeT ADLRESS | SO BRIBKERUEY BRVE sreeracorss | 601 Brickell Key Drive

CITY-ST-2IP MIAMI FL CIVY -ST- 2P

TITLE O Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-S1-7P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachnant e dregs.with alt other like empowered.

SIGNATURE: * Ronald L. Kaplan, President 2/15/00 (954) 491-660(

ME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phong #

CR2E034 (9/98)



