| 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000161

1. Enlity Name 'F !_LED
e SEGRETARY OF STATE
V. PLUS NURSING, L.C. DIVISION OF CORPORATIONS
A 00SEP tL AMID: 02
Principal Place of Business Mailing Address
2317 OKEECHOBEE ROAD 2317 OKEECHOBEE ROAD
FORT PIERCE FL 34950 FORT PIERCE FL 348950-6554

| Place of Business 3. Malling Address H""I" Ill mll ‘Im

S ool T et R RE I
Suite, Apt. #, etc. uite, Apt. #, etc, é /)’_:. 0 BOE%LVEIZE;;HIS SPACE

vy & State ) - ~—City & St , 4. FEf Number / | [Applied For
+F Perce , Fi Plecee Fl ~APPHED-FOR / [ {Not Apsiicabie
Zg(_( 6 {v ﬂr? : - ¢ :5_}( ? 6/2) t:ﬁu,?_"yf - 5. Certificate of Status Desired Od E&iggq lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o . T i Name ’
JACKSON’ KENNETH Streset Address (P.C. Box Number is Not Acceptable)
2301 OKEECHOBEE ROAD
FORT PIERCE FL 34950
City FL Zip Code
8. Tha above namMratemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?._/wa
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. 7 . ADDITIONS /CHANGES
TIMLE MGR O peletn TIMLE ’ [Jchange [ Addition
MAME SIANO, DOMINIC NAME
sty anokest | 9301 OKEECHOBEE ROAD STREET ADDBESS
emv-s1-2¢ | FORT PIERCE FL 34950 aary- 1.2
TME ] Deetn TIME [ change  [] Additien
NAME WAME e T KR e 1
STREET ADURESS STREET ADDRESE = LM ’;] o o o s e 1=
b U e e |
CITY-8T- TP - CITY- 3T- 1P Ujam,‘i !:l[] UIL'I_‘::’_}?_’ ED?
p— A - O o — LA
BAME . N TV . B o
STREET ADDRESS STREET ADDRESS
enY-ST-1P . ITY-ZT-AP
TIME 7 Detate TITLE Oecoange [ Aosltion
NAME ] NAME
STEEET ADUEESS - STREET ADBRESS
CITY- 8- P LITY-2Y- 1P
me Y [ petets TITLE [Ochangs  [] nddition
~MAME NAME :
STREET ADDRERS ; - STREET ADDRESS
CIY-37-71P CITY- $T-TIP
TIRE 7 Detets ™ nme . Octbangs [ Admition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-31-11P CITY-3T-TIP

11. | hereby ceriiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowerag ta exscute this report as required by Chapter 608, Florica Statutes.

G(d) -0 S$Eryf0 0980

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE:

4y /89¢%100

CR2E083 (9/99)



