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1. Entity Name

INTERNATIONAL PARISH NURSES, INC.

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # NO0000002126 2

Principal Place of Business

S101 SW. 114TH WAY
FORT LAUDERDALE fL 33330

Mailing Address
S101 SW. H4TH WAY

FOAT LAUDERDALE FL 33330

2. Principal Place of Business

3. Mailing Address
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10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 10
T DP- s 7 Oelete TITLE O Cramge [ Adation | & §
WANE ZAMOR, PAULETTE e g
STREET ADDRESS { 5101 S.W. 114TH-WAY STREE? ADDRESS ~ |
ov-si-2¢ | FORT LAUDERDALE FL 33330 cITY-§T- 2P &
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KAME ZAMOR, KIMBERLY C HAME
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