“~  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 13,2005 8:00 am

DOCUMENT # L 50761 ecretary of State

1. Eniity Name 04-13-2005 90030 047 ***158.75

WEST BROWARD REFERRAL & NURSES AGENCY INC.,

' DO NOT WRITE IN THIS SPACE
R} SO 20031004

2. Principal Place of Business 3. Mailing Address

4534 NORTH UNIVERSITY DR. LAUDERHILL, FL. 33351
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 6 i Appfied For
5 - 0175673/ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired !{ E‘;'e'gg‘lﬁggjﬁmal

7. Name and Addrass of Current Registered Agent

Name

NOT-WE

— Street ATOress (PO BoX NumBarTs Noi Acceptahia)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie 1 applicable. (NOTE: Registerad Agent signature requirad when resnsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [} Added to Fees

Make Check Payable to Florida Department of State .

10. v OFFICERS AND DIRECTORS

TmLE PRESIDENT TILE

NaME 5100 N.W. 64 TH. TERRACE NAME

STAEET ADDRESS STREET ADGRESS
CITY-ST-21P LAUDERHILL, FL. 33319 CITY-53-2P
T VICE PRESIDENT e

NAME NAME :
STREETAODRESS | BERNICE HENRY RN. STREET ADGRESS'
Ciry-ST-2ip 5100 N.W. 644TERRACE FL. 33319 cry-SH-2
TITLE DC. 1MLE

NAME NAME

STREET ADDRESS RICHARD HENRY STREET ADDRESS

crv.ciae. | 6730 N.W. 38 TH. DR. FL. 33319

DONNA C. HENRY

L':;EE ADMINISTRATOR ( ASST- ) — m‘; IN THIS SPACE

STREET ADDRESS STREET ADDRESS
.W. . TERRACE FL. 33319 |} ;

CITY. ST 7 5100 N.W. 64 TH CE P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-$7-2P

TITtE mE '

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

12. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale 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 receiver or trustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or on an

attachment with an address, with,all other {ike empowegred.
SIGNATURE: %//W K) e ) A/ b

SIGNATURE ANC TYPED OR PRIyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

o

CR2E0348B (12/02)



