- )

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 83402

1. Entity Name

WEST BROWARD SCHOOL FOR NURSING ASSISTANT, INC.

Secretary of State

(03-07-2003 90106 050 ***158.75

Mailing Address
4444 NORTH UNIVERSITY DR

LAUDERHILE FL 33354
us

Principal Place of Business
4444 NORTH UNVIVERSITY DR
LAUDERHILL FL 33351

Us

R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3024948 Not Applicable
P Counlry Zp Country 5. Certificate of Status Desired El/ $8'75 A_ddmonal'
Fee Required
6. Name and Address of Current Registered Agent _ . —_ 7.-Name and Address of New Registered Agent
Name -

ALVA A. HENRY
510C NW 64 TERRACE

Street Address (P.O. Box Number is Not Acceptable}

LAUDERHILL FL 33319

City

Zip Code

FL

the obligations of registered agent,

- 'f'— |
8. The above named entity subh"'ijt's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigrature, typed or printad name of tegistered agent and titla if applicable.

(NOTE: Registered Agent signatura requited when reinstating)

DATE

FILE NOWIN FEE IS $150.00
AfteMay 1, 2003 Fet will be $550.00
 Make Cheg-_:ﬁfayab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 1
- oF

e P 7 Delete gt e HALD A. //f/‘/}()l (3 Change [k Rgditon g

NAME HENRY, ALVA.A NAME : A ! ™ (MQMA'{JJ e

StReeT aooress | 5100 NW 64TH TERR STREET ADDRESS | €5 730 N p.\f . 3¢ < 3

crv-st-z¢ |{LAUDERMILL FL CY-ST- 2P L AABER e, Fi 335319 8
) _ _ &

TITLE VP /Ahv\, T Delete MLE é‘_o A//\//? e, HE/‘//(Y [ Change ,E‘Aﬁdmop 8

NAME HENRY, BERNICE NAME /\/ . ¢ o Tive ASST Aduon

STREET ADRESS 15100 NW 64TH TERR. seersooness | D7 O O N G

or-st-zp (LAUDERHILL FL CRTY-§T-2P A mlé//” bl 4L 33379

TiTLE " [TDelee = TILE LT [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-8T-2IP

TIE O Delete TITE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-57-21p CITy-51-26

TITLE 1 pelete TITLE {J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7iP CITY-381-2iIP

TIME [ pelete TInE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIing
indicated on this
of the corporation or the recejver Or lrustee empowered to execute this repor

feport or supplementai reportis true and accurate and that

changed, or on

an atlachment with an address, with all other like egnpowerad
arfr 2-:-i : = r 4 - ity
SIGNATURE: gd/[ﬂh UW;—. P’-’é%] 4

does not qualify for the exemption stated in
my signature shall have the same legal
t as required by Chapter 807, Fioriga Statutes; and that

2/27/63 (gcy)sp. sas5

1% D

Section 119.07(3)(i). Fiorida Statutes. |

further certify that the information
effect as if made under oath: that { am an officer or director
my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Dats

Daytime Phone #




