2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0006401 _ ° Jan 24,2001 8:00 am °
* Foty Name Secretary of State

NATIONAL HOME HEALTH NURSES, INC. 01-24-2001 90072 046 **+*70,00
Principal Place of Business Mailing Address
1800 WEST 49TH STREET #215 1800 WEST 49TH STREET #215
HIALEAH FL 33012 HIALEAK FL 33012 dau.ﬂua (“?
2 PrirICipaI Place of Business ‘ 3 Mallmg Address | '||||II| Ill || I II"‘ ll ‘ || 'I, II || ‘I'I” ||"I “l‘ ||||
~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
bg—- { 01'15‘3 8 Not Applicable
- - c —
ap Country ap ountry 5. Ceniticate of Status Desired X $B'75 'ofdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOYCE Street Address (P.O. Box' Number is Not Acceptable}
1
1800 WEST 49TH STREET
SUITE 215 |
HIALEAH FL 33012 City FL | %P Coce
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete e O Change [ Addition | S
NAME ABELAND, MARGARETTE NAME =4
STREET ADDRESS | 6744 PANSY DRIVE STREET ADDRESS P
CITY-ST-2IP MIRAMAR FL 33023 CITY-S7-2IP &
o
TMLE D O3 belete TITLE O Change [ Addiion | &L
NAME INNiS, LYNETTE NAME .
STREET ADDRESS | 7041 SUNSET STRIP STREET ADDRESS
CITY-S1-7IP SUNF“SE FL 33331 CITY-ST-21P
TILE 1D O velste TITLE O Change [ Addition
NAME DAVIS, JOYCE - NAME _
STREET ADORESS | 800 WEST 49TH STREET #215 STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-5T-2IP
TITLE [ Delete L : [ change 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITy-§T-21P CITY-S§T-2IP
TILE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP Civy-8T-7P
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach) t with an address, with ther like empowered. - , 4 ..-0"':
@ﬂf"\"‘p }_Tn F PN G2 _-.FQ\ICE DAV‘S (’Tb) o1{ 5-8...1730
SIGNATURE: _ BB B, LR/ ed0 - 205 S
[GNATYRE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




