FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra’ B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 83402 (2)

WEST BROWARD SCHOOL FOR NURSING ASSISTANT, INC.

OGO

| Principal Place of Busmess Mailing Adcress

FL

4444 NORTH UNVIVERSITY DR a4 NORTH UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL $3351-5789
us us
3. Date Incorporated or Qualified 3a. Date of Last Repornt
06/27/1990 05/01/1996
2a, Mailing Address 4. FEl Number Applied For
m 59'3024948 Not Applicable
Suite, Apl. #, elc. .
|- L. Apl. 8, ele B. Certificate of Status Desired ] 53'75 Additjona
2ﬂ Faa Required
| City & State 6. Election Campaign Financing $5.00 may Be
23] _ 28] Trust Fund Contrlbution Added 1o Fees
| e _ Country ~Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
241 _— 2—5—I 2;[ L&a Florida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
ALVA A. HENRY 8| Name
5100 NW 84 TERRACE B2} Street Address (P.0O. Box Number is Not Acceplable)
LAUDERHILL FL 33319
83
84| City

asrzm Code

B

SIGMATURE

p4 e rarne | o

Pursuant 1o the pravisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam famihar with, and accept the cbligatians of, Section 607.0505, Florida Statutes.

1rea au.a 1 ano e 4 applecakle

(NOTE: Ragsterad Agant $ignature requitatl when reinglating)

DATE

12, “OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO DFFICERS AND DIRECTORS IN 12
T [T otie T TE Ll Ghange L] dsition
HAME HENRY, ALVA A 12 NAME
siwip acress | 9100 NW 84TH TERR 13 STREEY ADDRESS
arvsooe | LAUDERHILL FL 14CITY-ST.2P
| v 0 [T oecEre 21 TLE [ change T Addition
HeM HENRY, BERNICE 2. NAME
sy rouniss | 5100 NW 84TH TERR. 23 STREET ADDRESS
O )i LAUDERHILL FL 2 4 GITY-5T- 2P
i CTorene 1N TNLE Ccnange T 1 Aadition
HAME 3.2 NaME
SIRFET ALDRI 55 3.3 STREEY ADDRESS
oS 34.LITY-ST- 2P
g ) [T oeEse 41TIE [ Change [T Addition
NAME 4. 2NANE
SIREET ADDRESS 4.3 STREE! ADDRESS
OY-51-74 44 CITY-8T-2IP
e T 1 oeLese 51 1ML [Jchange L] Addition
hAME 5.2 NAME
STREFT ACLALSS 5.3 STREET ADDRESS
CY-S1-2F ) e 54 (ITY-ST- 2
Tk (I OfLETE 61 UILE L] Ghange L] Aduition
HAVE 6.2 KAME
STREEY ANDKTSS 63 STREET ADDRESS
Chiy-51-1p B4 C4TY-5T-2IP

14

SlGNATU R E spﬁl{ﬂ TYPED OR @Mfﬁ

oA denty

AME OF EIGPII G OFFICER OR DIRECTOR

I do herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Fiorida Statutes. | further cerily that the
information intheated on this anhual roporl of supplemental annual report is e and accurate and that my signature shall have'the same legal efiect as if made under oath; that
Iam an oticer or direclor of the corporation o the receiver or trustee ampowered 10 axecute this repor as required by Chap'let 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an atlachment with an address,

AT

yaytine P

MIBN

CR2E(34 (9/96)



