.- FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 13,2005 8:00 am

DOCUMENT # 1. 83402 ecretary of State

1. Enlity Name 04-13-2005 90032 002 ***158.75

WEST BROWARD SCHOOL FOR NURSING ASSISTANT INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailin Address . B . 2 0 0 3 1 1 4 9
4 NORTH UNIVERSITY DRIVE UDERHILI., FL. 33351
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
59 — 3024948 7 Not Applicable
o Country o Country 5. Certificate of Status Desired E{ $8'75 Additfonal
Fee Required

7. Name and Address of Current Registered Agent

Name

e DO-NOT-WRITE-

i |~ Strget-Address {P O-Box-Number is Not-Acceptable) —= = =

IN THIS SPACE

City FL | Zip Code

8. The above named entity submits this staternent for the Qurpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature. typad or printed name of registered egenl and hitle it ;pulicabla, (NOTE: Registered Agent signature required when rainglatng) DATE

January 1 - May 1-Fee is $150.00 . .

After May 1, Fee.is $550,00; 9. Election Campaign Financing $5.00 May Be
Ar 5 $6 ¥ Trust Fund Contribution, O Added to Fees
Make Check'Payable to Floridd'Depariment of State
OFFICERS AND DIRECTORS

TTLE ALVA A. HENRY ( PRESIDENT ) THILE
NAME 5100 N.W. 64 TH. TERRACE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LAUDERHILL, FL. 33319 CITy-$1-7P
NLE BERNICE HENRY RN. ( VP ) CTmE .
Ve 5100 N.W. 64 TH. TERRACE AN
STREET ADCRESS STREET ADDRESS
CITY-S7-2iP LAUDERHILL, FL. 33319 CiTY-ST-21P
TITLE RICHARD HENRY ( DC ) Tint
NAME 6730 N.W. 38 TH. DRIVE HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL. 33319_. — LR 06 P — ......D.o -N OT@WR‘IE,-W__ .-

e DORNA HENRY ( AD ) e ’ IN THIS SPACE

st aooness | 3100 N.W. 64 TH. TERRACE STREEY ADDRESS
-T2 LAUDERHILL, FL. 33319 GIrY-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2iP )

TITLE mE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHTY-ST-24p

12. | nereby certify thal the information supplied with this f‘:liné; does nct qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or rustee empowered to execife this report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 10 or on an

attachment with an address. with all other like empowered. .
—
SIGNATURE: /e T Uy %f%J

SIGNATURE AND TYPED OR psylnsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ié

CR2E034B (12/02)



