i

~ 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR]) Jan 08, 2003 8:00 am

DOCUMENT # H89541 Secretary of State

1. Entity Name _NR_ e sk 3k
DIREGT NURSING CARE SERVICES, INC. 01-08-2003 80032 031 **7158.75

Principal Place of Business Mailing Address
3200 N, FEDERAL HWY. 3200 N. FEDERAL HWY.
SUITE #106 SUITE #106

L Clsunn N 1111 T

2. Principal Place of Business 3. Mailing Address
B5B0 e Kol o s—!

Suite, Apt. #, etc. /0 4, Suite, Apl. #, efc. ] GHECK HERE IF MAKING GHANGES

City & State ﬁ /.| Ciyastate 4. FEI Nurnber Applied For
A0 et /( CU{‘-‘V 50-2440238 Not Appiicable

Zi Cougt Zi i
&__|p ot T fn v | eee oAy P Country 5. Gertificate of Status Desired B/ $8.75 Addmonai
q‘g ¢ £3 / Fee Required

=~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name B

2{% EtlAJIBNEBI.VD Q\OW 9 0% /@ Street Acdress (P.0:.Box Number is Not Acceptable} -

SUITE 106 Poger A,
BOCA RATON-FL 33487 Q 3 3 ('f q K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) ) DATE
v FILE NOW!N! FEE IS $150.00 .
. ) 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FAund CoF:nr?bulion. ’ O f(i-gﬂoh;:if *

Make Check Payable to Florida Department of State
10, OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P W O pelete TITLE 8 / ' grerdnge [ Adotion | S
NAME SALKEY, ELAINE NAME a"""% ? 5 W S
sreet anosess | 251 N CO CLUB BLVD W,_g/(_ STAEET ADDRESS 2.0/ ‘ LA / 3
orv-sr-z¢ | BOCA RATON FL 33487 CITY-5T- 2P A30 A 4% o 33 £y “ocd
TILE VP O Celete TITLE ' O Change (] Addition | &
NAME SADDLER, PATRICIA NAME
sTReET acoeess | 212178 AVE STREET ADDRESS
cv-st-z¢ - | MARGATE FL CITY-ST-2P
e St M é’tﬁ};&p O Delete TITLE £/ - S M [ change (] Addition
NAME SALKEY, ELAINE : NAME & }“5 e, ? O e ,59 B/
staeer aponess | 251 N CLUB BLVD W $TREET ADDRESS : ,
orvsrze | BOCA RATONFL orv-sr-zp Boca fede KL 23495
TILE 1 Delete Tme 1 change /[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CHTY-ST-2IP
TLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this réport 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 corparation or the receiver of trustee empo! gred to execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addipse ﬂ; / gmpowere
SIGNATURE: ZoCUIRED //é/dj

/ v )ﬁe

" SIGNATURE AND TYPED OR PRINTED NAKE o?sﬁme OFFICER OR DIRECTOR Daylime Phane # J




