LA

. 'Z001 UNIFORM BUSINESS REPORT{UBR)

3

FILED

DOCUMENT # L83402 s

. 1. Entity Name

WEST BROWARD SCHOOL FOR NURSING ASSISTANT, INC.

-

Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90333 012 *****g 75
03-20-2001 90020 043 ***150.00

Principal Place of Business Mailing Address
4444 NORTH UNVIVERSITY DR 4444 NORTH UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
us us :

2. Principal Place of Busiress 3. Mailing Address

IETHRRRBIR 0,

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3024948' Appliad For
: 4 Nol Applicable
v Country Zp Country 5. Cenificate of Status Desired i $8.75 Additional
- - T, e et [y et e e e T — f\--—'-':u - - -Fen HBQUIfed
8- _Name and Address of Current Registered Agant 7. Name andl Address of New Registered Agent
Name ’
——— ¢ e e mr e Vi, S P Py ) E el = e - —
ALVA'AHENRY -
Street Address (P.O. Bex Number is Not Acceptable
5100 NW 64 TERRACE | (PO Box Number piaolc)
LAUDERHILL FL 33319
Ciry FL J Zip Code
8. The above named entlty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE . e
Sipnatw . lypad or printed name ol registered sgent and tide i applicable. {NOTE: Rogisterod Agent Bgnature roquired when 7eingLating) DATE
9. This corporation Is sligibla 10 salisfy its Intangible . FILE NOW!! FEE IS §150.00 10. Electi ) .
. c)
Tax filng requirement and e'ecis to do so. After MAY 1, 2001 Fee will be $550.00 ¢ Tri:t :uriiﬂgc?:l:'?;u?::n " fﬁgom'éﬁse
(See criteria on back) : Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O3 oelets e ' O onange  CJ Additon | 8
s HENRY, ALVA A e g
STREET aporESS | 5100 NW 84TH TERR STREET ADDRESS 2
anv-si-ze | LAUDERHILL FL oITY-S7-2P 2
o
ThE VP - O] pelete e [ change 7] Addition z
NAME HENRY, BERNICE RAME
$TReET D0RESS | 5100 NW 84TH TERR. STREET ADDRESS
o520 | LAUDERHILL FL CITY-SF-7P
TInE O Delete THLE 7 Dcrange [JAddition |-
NAME NAME
_STREETADDRESS | _ e e .. ..Y STRCETADDRESS _ e e S
CIY-ST-P . s1. 2P _
e 1 pelete ME Clcrangs [ Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY- ST- 7P LY. 51-21P
T (] Dekts e CJGhange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIyv-S1-28 ] CITy-ST-2
e [ oerets TWTLE [ crenge [ Adoition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CIvy-$T-2P CITY-5T-2F

13. | hereby certi

that the information supplied with this fillng does not quali
indicatad on this report o supplemental reporl is true an

changed, or on an attachment with an address, with all other like empowered.

A7) |

C fy for the exemption stated in Section 119,071
accurale and that my signature shall have the same legal &
of the corporation of the recaiver or irustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

sg}(i). Florida Statutes. | further certify that the information
ct as if made under cath: that | am an officer or director

sionature: _ Advn 4. M5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING QFFICER OR XRECTOR
»d

Duytimg Frone #




