_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L83402 (2)

1. Corporation Name

WEST BROWARD SCHOOL FOR NURSING ASSISTANT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00O

Principal Place of Businass Mailing Address
4556 NORTH UNIVERSITY DRIVE 4556 NORTH UNIVERSITY DRIVE
LAUDERHILL FL 33351 : LAUDERHILL FL 33351
3. Date Incorporated or Qualified | 3&. Data of Last Report
06/27/1980 995
2. Principal Place of Rusiness . ,2 K} 2. Mailing Address 4, FE/ Number Applied For
u| 4444 Noarn LinivedUN Jesl 8444 poard LIRSty AL | 593024948 Rol Appcabi
Suite. Apt. #. etc. Suite. Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqational
22 [27] Fea Required
City & Stale City & State . 6. Election Campaign Financing 55.00 May 8o
23 LAUAE 14. H“.L t L.— ;E]Lﬂbm ERH1LL Trust Fund Contribution 0 Added to Fees
ZIp untry Zip umry 8. This corporation has liability for intangible tax under s 193.032,
24 .333_5 I ' IQD Wﬁm ;g-l-g.?).?’ 5 I M NﬂM Florida Statutes [ ves [OJNo
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agont

HENRY, AL "N BEvn B HENAY

82| Street Address (P.Q. Box Nur2>e¥s N}If\ooeptabla]
LYy

4921 NW 83 AVE Alop
LAUDERHILL FL 33351 L AUNER ML FL
T auneraiie FL [* 35514

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisiered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE __ . ... R . _ o e
Signature, typed or printed name of registered agent and tite 4 applicabls (NOTE: Aagistared Agenl signalure roquired whan reinslatng: DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1.1TIILE O thange [ Addtion
NAME HENRY, ALVA A 1.2 NAME
st anoress | 5100 NW 64TH TERR 1.3 STREET ACDRESS
CITY-S1-2IP LAUDERHILL FL .33_3 / q 14 C0Y-SI-2p
TITLE VP ") DELETE 2.1 TILE [0 Change [ Addition
NAME HENRY, BERN'CE 22 NAME
snerr aooress | 9100 NW 64TH TERR. 23 STAEET ADDRESS
ovsize | LAUDERHALFL 3373 19 ati-1-20
TILE [] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| cmv-s1-2IF ' 24 CTY-§T- 2P
TITLE [ DELETE 4.1 TILE [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CHTY-ST-2IP
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
HAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
GITY-S1-2IF 54 GiTY-ST-2P
TILE [C] DELETE B ATILE [ Change  [J Addition
NAME 6.2 NAME
STREE ! ADDAESS 63 STREET ADDRESS
GITY-ST-2F 64 CITY-8T-2P

14. | do hereby certify that the information supplied with this filng is valuntarily furnished and does not gualify for the exemphion stated in Section 119.07(3)k), Florida Statutas. | further
certify that the information ingicated on this annual repart or supplemental annual report is true and accurate and thal 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 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Bieck 13 if changed, gr on an attachment with an address.,

SIGNATURE: _S¢Tva @4/ ALva 4. //éA/&Y 4// 4/44 40Y T $41(

SIGNATURE AND TYPED OF PRINTED NAME GF $IGNING OFFICER DR DIRECTOR Daytire: Phor g #

CR2E034 {12/95)



