2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63936 FILED
1. Enty Narme Apr 18,2000 8:00 am
T. H. NURSING REGISTRY, INC. ecretary of State
04-18-2000 90002 050 ***150.00
Principal Place of Business Mailing Address
2540 SOUTHROINTE DRIVE 2540 SOUTHPOINTE DRIVE
DUNEDIN Ft 34698 DUNEDIN FL 34698-6543
=T ST GG A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2883678 Not Applicable
ae Couniry Zip Country 5. Certiticate of Status Desired O $8'75 Additional
O T —~_..  Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
mIBODEAU’ GRETA Street Address (P.O. Box Number is Nat Acceplable)
2540 SOUTHPQINTE DR.
DUNEDIN FL 34698
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad name of registered agent and 1itla f applicabla, (NOTE: Registered Agant signature required when reinstatng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax fiIin; requiremenlgand elects t;y do sa. : Afler MAY 1, 2000 Fee will be $550.00 10. 'II%rIS:tUlgﬂnfjagoﬁwa;?bnu::i:r?ncmg fioo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND.DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TNLE O change (] Addition
NAME THIBODEAU, GRETA NAME
staeeT anoRess | 25400 SOUTHPOINTE DR. STREET ADDRESS
GITY-ST-2IP DUNEDIN FL CITY-51-21P
TILE VP {3 pelete TITLE [Jchange  [] Addition
NAME POULIN, GARY P NAME
sTReeT ADORESS | 2646 SOUTH POINTE DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 . CITY-ST-21P
TITLE Tvw . 3 Delete i W = [Othange [ Addition
NAME BOUDREAU, DENNISE NAME
street anoress | 2540 SOUTHPOINTE DRIVE STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
TITLE VP ) Dsiete TME [ thange [} Addition
HAME PERRY, ELIZABETH NAME
streeT ooRess | 2540 SOUTHPOINTE DRIVE STAEET ADDRESS
crv-s-z2 | DUNEDIN FL 34698 CITY-ST-2P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 T -ST-1P
TMLE O pelet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZiP

13. | hereby certify that the information supp)
indicated on this report or supplemen

of the corporation or the receiver or 73 e empowerned 10 exe
changead, or on an altachment with Grifiddress, withf ali other likk
. >4
[]

’ .-
SIGNATURE:

jed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes, | further certify that the information
Bport is true angd aggurate arekthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
P rdl asfequired by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 i

SIGNATURE ND GFOR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR

Dat Dayhma Phone #

‘9/’//?, 00 __227-73Y870¥

AR A



