2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # H57512 Feb 01, 2002 8:00 am
1- Enity N Secretary of State
PRIVATE DUTY NURSING, INC. 02-01-2002 90055 016 ***150.00
Principal Place of Business Mailing Address
C/O ALUIED HEALTH GARE CORP C/O ALLIED HEALTH GARE CORP
1000 NW 85TH STREET STE 105 1000 NW 65TH STREET STE 105 )
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 -
- n T T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2543090 Not Applicable
Zp Couniry ’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6._.Name and Address of Current Registered Agent: —---— - . s - 7. Name and Address of New Registered Agent
Name
IRVING, BRUCE J. Street Address (P.0. Box Number is Not Acceptahble)
0T BRICKELLKEY DR 19134 Fisher Island Dr
SUE801
MIAMI FL 3343+ 33109 City FL | 2 Coce
8. The above named entity submits this statement for the purpeose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
B Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! o
\j  Txfiing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁg;'i:n%ag‘(f;'r?g‘uzg‘:”c'”g O fiﬂfo“;gfe
{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS ANDDIRECTORS . _§ 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ palete TITLE [ZXChange [ Addition §
o
hoe KAPLAN, RONALD L. e 1000 NW 65th Street, Suite 105 2
sTaeeT aockess | 6600 N. ANDREWS AVE STHEET ADCRESS Lauderdale, FL 33309 2
crv-st-ze | FT. LAUDERDALE FL OTY- 51200 Ft Lauderdale, i
@
TLE vSD O Delete TITLE [kChange [ Addition | &
NAME BRAFMAN, CAROL S. NAME )
stezer apoRess | 6600 N. ANDREWS AVE seeraooress | 1000 NW 65th Street, Suite 105
crv-st-2¢ | FT. LAUDERDALE FL CITY-5T-2P Ft Lauderdale, FL 33309
TITLE by U . [ pelelgwn - . JoTTLEA o e - e arogemgew 2ee . - — &) Change [ Addition
NAME KOSCS, GREGORY V. NAME
STREET ADDRESS | 6600 N ANDREWS AVE sreeTooness | 1000 NW 65th Street, Suite 105
crv-st-zf | FT. LAUDERDALE FL CITY-ST-21P Ft Lauderdale, FL 33309
TImE AS (] Detete TITLE &) Change [ Aodition
NAME IRVING, BRUCE J. NAME )
street aooaess | 601 BRICKELL KEY DR STREET ADDRESS 19134 Fisher Island Dr
crv-st-or | MIAMI FL CITY-51-2P Miami, FL 33109
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST1-2IF
TITLE [ Delete e o ’ ’ [JChange [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P 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 Staiutes. { further certify that the information
indicated on this repart 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
g empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Block 12 if

of the corporation or the receiver or trl
AT ap-address, with gll other like empowered.

chal ged,o an an attachment x
A 2y o T s £ R““a (i I . Kal)la“ ]. l 954 491 660(

SIGNATURE AND TYPED OR PRINTEDPNAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




