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DOCUMENT # J38976

1. Entity Name

GORAL RIDGE NURSE'S ASSISTANT TRAINING SCHCOL. 1

- B
\I? hed

Principal Place of Business

2740 EAST OAKLAND PARK BCULEVARD
FORT LAUDERDALE FL 33308-1626

E

r
/
2740 EAST QAKLAND PARK BOULEVARD
FORT LALDERDALE F| 33306-1626

Mailing Address
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2. Principel Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE Number ' Appliad For
mo NOI App!icabls
| Zp Country Zip Country : o $8.75 Additional
5. Certificate of Status Desired EI/ Fou Reired
5. Name end Address ol Current Hoglstarod Agent . o ee o Mo o Ze e ?..Name and Addiess of New Reglsiered Agent™ T
— . = Rl Name
-HUBERT, JOSEPHA.. - - A ==~ - Street Address (P.O-Box Number is Not Accepiabia)—-— ——
2400 EAST COMMERCIAL BOULEVARD : .
FORT LAUDERDALE FL 33308
City FL Zip Coda
B. The above named entity subwnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rivma of registersd agent ing tite it applicable, [NQTE: Registorad Agont signatne required whin fsinglang} CATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10, Election Financin
Tax fling requirament and efects 1o o 50. After MAY 1, 2000 Fee will be $550.00 Blection Campelgn Financing $5.00 way 5o
(See cfileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 —
Uit PSD O Delete TinE O Crange  [J Addition | &
- o o o
NAME MAIS, ETHLINE e DO0O00=1 a1 rns-—-—i
STREETADORESS | 2740 E OAKLAND PK BLVD - STREET ADUHESS —i_H" el “ ],MI lf_ll .——{ii l o
CITY-ST-2P FT tAUDERDALE FL CITY-ST-2P ey iy = _Ji‘!
TME D Delele me R D Change }fdditiﬁn 3]
“NAMES wm * o for T S e = L L o o= R e v W -NAME~ = = <] P S 5 —— - L™ s, o ———
STREET ADDRESS STREET NODRESS
cny-gi-2p CITy-51-2¢
TLE T Detete E Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMYSTERe ) . P L CITV.ST-ZP. . e o o A
Tme 0] Detete I (3 Crange (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SY- 2P CITY-ST- 2P .
TiRE, O pelete THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-51-2f GITY-51-2P
["ome 7 peire e Clcrange [ Acdilon |
NAME NAME
STREET ADDRESS STREET ADDRESS .
City-51-29 cify-sT-2¢ KE
3. nereby cartify that me intarmatlon supplied with this filing does not ualify for the exermption stated in Sectlon 119.07(3)(i}, FIonda Statutes. | further certify that the information
- ~ Indicated,pn.ihls report or supplemerial report is frus and accurate and that my signature shall hava the same jegal effect as if mada under oath; that | am an officer or direclor
of the corperalan or the recepset of rystes armp erea 10. axaciie _xmirep'grl as requirad by.Chapter 607, Florida Statutes; and that my name appaars in Black 11 ar Block 12 if
changed, or on an at‘rachm Y al othet fike émpowered, B ey il UL T T LY . emr
) i bt T e e _
&, N -)"’“‘"- G T [ [
SIGNATURE: ____ RO SSID) i7]08

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI.‘.ZS OR DIRECTOR

[ [Dlm

Deytims Phone #




