2002 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J38117

DANKER NURSING SERVICES, INC.

Principal Piace of Business

1251 COWART RD
PIERSON F{ 32180

e

Mailing Address
1251 GOWART RD

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90140 030 ***150.00

FIERSON FL 32180

JR——

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pvuvuvuuew

AT

AR ERVRTREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
59'2733891 : Not Applicable
Zi " Count zZi Count i
P Ly P Y 5. Certificate of Status Desired” O $8'75 Addmonal
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
D “KER' MARYANN Street Address (P.C. Box Number is Not Acceptable)
5631 S W 183 AVE
F1. LAUDERDALE FL 33331
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ____»
Sigmiture, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
.8 This corporation ig eligibie to satisty its Intangl\ble? . ) FI_I"E, ﬂOW!!! FEE IS $150.00 | 10. Eection Campaign Financing $5.00 way Be
“Ta% fiing requirement and eleéts to do so. After'May'1, 2002 Fee wiil be $550.00 - Trust Fund Contribotion. Ad d.e H 1o Foes
(See criteria on back) o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O Change (3 Adation | &
MAME DANKER, MARYANN NAME g
staeer anoress | 1251 COWART RD STREET ADDRESS g
CITY-8T-21P PIERSON FL 32180 CITY-ST-2IP i
- o
me. .| .., [ Delete THTLE [ Change [ Addition | 7
NAME ' | NAME
oxy o L .
SIREET ADDRESS | + '+ . STREET ADDRESS
O SEER 4 L ik A CITY-ST-2P
TILE 1 Delete TLE 1 change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME IR 4 L
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2iP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS B
e = O SE e e e i e mani L CITY-ST-21P i , R _
e~ M Dt TTLE e e = == s [E]-Change - [TAddltion. |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
1, indigated on this.report-or supplemental report |

SIGNATURE:

h this filin, g does net gualily for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

s true an

A /B2

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 receivér-or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wwlh an address with all other like empowered.

AR -5 994

SIGNATURE AhUIPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Caytime Phone #

ST

LI

e




