v . . FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

TInE WP - PRgesste Luts
NAME SIMMONS, DAYMON BERNARD NAME
. STREELADDRESS | ROUTE 3 BOX.3540-- -~ — 20y . v et e s | | STREET ADDRESS.

omv-st-ze  JQUINGY FL 32351 CHY-ST-2IP
e OCED PXLoerete
NAME JOHNSON, PATRICIA NAME

stezr so0hess | 603 CRACKER BARREL RD STREET DDRESS

crv-s2p [QUINGY FL 32351 : s |7 S L 223C )
e ‘v F [ Deiete ! TmE . Olcrange {7 Addilion
. NAME

- Code i

STREET ADORESS y ' STAEET ADDRESS

CITY-ST- 210 %%a/ g6 240 || cov-srze

13. I hereby certiy that the informatibn supphiedl with this ﬂ]ing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ceriify that the information

indicatad on this raport or supplerpeptial repart is trus and accurate and that my signature shail have the same legal effect as f made under oath; that | am an oflicer or director
of the corporation or the receivepbrtrustes empowsred 10 axecute 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 atlachme aniddresg, with all other like empBwered.
SIGNATURE: _ /[ COURL L L5 2 7 foate 5490/?#&_,2—/
SKINATURE AND TYPED GR PRINTED NAME OF BIeHING OFRICER OA DIREGTUR / Dae J Oaytirne Phane &

: Secretary of State
DOCUMENT #  K&§1290
1. Entity Name 04-01-2002 90599 035 150.00
STAT NURSING SERVICES INTERNATIONAL INC.
Principal Piace of Business Mailing Address L BT I W |
603 CRACKER BARREL RD 603 CRACKER BARREL RD
QUINCY FL 32351 —— == mm—amr come o = C ~QUINGY FLER2IS e m - oo v on o e m—— = ’ e . .
- . (AR
RN N— 0 AR
Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numbear Applied For
) 99-2917453 Not Applicable
dip Counlry Zip Country , $3.75 Additional
‘ 5. Coertlficato of Status Desired O Fee Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
S e e e = e e T T S e S e e =Narne L= = == TSR wS IR o coma smas S - elcm e o,
SPEGEL’ LAWRENCE J. Strest Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S SIGNATURE 0= o &ra— ~ =ayc —e = A SEmerT | C_gemsiomeer  momE g mer— - e e . ¥ L3 T St ety o g i -t
Signatune. lyped of prinisd name of registared agant and tits 1 appEcab. {NOTE: Rogisusiod Agent sigratirs raquired when reinstating} DATE
8. This corporation I eligible to satisfy its Intangible FILE NOW!I! FEE IS $150,00
Tax filng requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10 ﬁi::?u;aén::;?;mﬁl:: eing a gdiﬁoml:aoy;s&
{See criteria an back) (] Make Check Payabla to Department of State '
11. = OFFICERS AND DIRECTORS 12.
e ASVP ﬂ_mm e S
Nae SIMMONS, DAYMON B NAME EA
STREET ADDRESS | AT 3, BOX 3546 STREET ADDRESS §
arv-s-zP  [QUINCY FL CITY-57-2P 7
TME ') O eies TmEe 5
HAME UNDERWOOD, RENEE NAME
STREETADDRESS | 177 WARWICK STREET STREET ADDRESS
CITy-SI-29 DALY CITY CA . CrTy-ST-2IP.
THLE €00 [ Delete TIME Dlcrange [ Agdition
hame JOHNSON, LEON NAME
=STREET ADDRESS® ﬁoum'a‘sax'm‘ R = = e mm L STREET ANDRECS - R B R
ov-s2¢ | QUINGY FL [Lev-svar '




