e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H89541

DIRECT NURSING CARE SERVICES, INC.

Secretary of State

(05-28-2002 91734 029 ***158.75

Principal Place of Business
3200 N. FEDERAL HWY.

Mailing Address
3200 N. FEDERAL HWY.

UU LW A~

SUITE #1086 SUITE #1086
BOCA RATON FL 33431 BOCA RATON FL 33431
us us

’,2. Principal Place ¢t Businegs. 3. Mailing Address

A0 0 LR R

Suilj A% #kefgc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

[

Fee Required

ity & State 4 ' ) City & State ; 4. FEI Number Applied For
K(j\ OC &.. &Jk\“}"“" éﬁ-—— L_ 3 b L{"j j 59—2440238 . Not Applicable
2 Cou? g‘ 2 Country 5. Certificats of Status Desired 42/ $8.75 Additional

3343

6. Name and Address of C

urrent Registered Agent

7. Name and Address of New Registered Agent

. P e *MW
SALKEY, ELAINE

-5tecsep— S0
SUITE-106 R
BOCA-RATON-FL-33487—

Name

C)\,Mﬁ,a_,\.,_“ -

Ll Selley (1T

(G Ocean by g

O%gi)et ?_a_d'r%s ‘%o. B@NMAC%%; 6\,’2"}/
N (A

~( 3349 S Dota [ oRa

FL

B syr

SIGNATURE .

8. The above named entity submits this statement for the pur,

Vg

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

DATE

. Signature, typed or printed name of registerad agent an{mle if applicabla_

{NGTE: Registered Agent signature required when reinstating}

»
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P 7} Delete TITLE [1Change  [J Addition
MAME SALKEY, ELAINE NAME

stReeT Ancress |251 NGO CLUB BLVD STREET ADDRESS

arr-st-zp - |BOCA RATON FL 33487 OITY-ST-2P

TITLE VP O Delete TTLE C3.change [T Addition
NAME SADDLER, PATRICIA NAME

STREET ADDRESS |212178 AVE STREET ADDRESS

orv-s1-2F  |MARGATE FL CITY-ST-2IP

TITLE ST [ Delete TTLE [JChange [ Addition
nwe " T|SALKEY, ELAINE e NAME T - - — -

sTReeT acoress (251 N CLUB BLVD STREET ADDRESS

arv-st-ze 1B0CA RATON FL CITY-ST-ZIP

TILE [ petete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P .

TITLE [ Defets TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-21P

indicated on this report or supplemental r

of the corporation or the receiver or trustee empowered 1o execute this report as require:

eportis true and accurate and that my signature shall

d by Chapte

changed, or on an attachment with an address, with all other like empowered.

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

have the same legal effect as if made under cath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 cr Block 12 if

SIGNATURE:

TR N A TR IR RN I
SIGNA T URE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Y

Daytime Phone #

Mﬁfi}/’[ 25/ 384075,

QLT b LA

ny

CR2E034 (9/01)




