2002 UNIFORM BUSINESS REPORT (UBR) FILED
sy
~d

DOCUMENT #  J38976 Feb 07,2002 8:00 am ;
1~ 2ty Narne Secretary of State
CORAL RIDGE NURSE'S ASSISTANT TRAINING SCHOOL, | 02-07-2002 90262 001 *****g 75
NC. 02-07-2002 90262 002 ***150.00
Principal Place of Business Malling Address
2740 EAST QAKLAND PARK BOULEVARD 2740 EAST OAKLAND PARK BOULEVARD - & W
FORT LAUDERDALE FL 33306-1626 FORT LAUDERDALE FL 33306-1626

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

650002030 Not Appicans
Zip Country Zip Country 5. Certificate of Status Desired ﬁ; $8.75 Additional
Fee Required
6._Name and Addressg of Curyent Reglstered Agent -— - - 7 Name and Addréss of New Registered Agent
Name

HUBERT"-JOSEPH A Street Address (P.O. Box Number is Not Acceptable)

2400 EAST COMMERCIAL BOULEVARD

FORT LAUDERDALE FL 33308

i City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fegisterad Agent signature raguired when reinstating) DATE
9. This corparation is eligible to satisfy ils intangitle FILE NOWII! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eri:??::[%agfﬁlr?;u?g:ncmg | ?3;330“‘;?‘;588
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O pelet TITLE [T Change [ Addition §
NAME MAIS, ETHLINE HAME &
sTreer aooress | 2740 E QAKLAND PK BLVD STREET ADDRESS §
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP w
TIMLE O oetete TITLE [Jchange [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AL e [ e [~ e SREgfp Tl TR T T  Fntange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-72IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S¥-2IP 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 Statutes. | further certify that the information
indicated on this report or suppiel tal report is true and accurate and that my signature shalf have the same 'egal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiverfr Yustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment 2 s5, with all other like empowered.

SIGNATURE:  SIC2IVEURE REPIATSD -15-02,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




