2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO0O06401

1. Entity Name

NATIONAL HOME HEALTH NURSES, INC.

Secretary of State

(05-28-2002 91510 034 ****70.00

Principal Place of Business Mailing Address

1800 WEST 49TH STREET #2t5
HIALEAH FL 33012

1800 WEST 49TH STREET #215
HIALEAH FL 33012

—_——

2. Principal Place of Business 3. Mailing Address

UM -

~

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4, FEl Number Applied For
65‘1027538 Not Agplicable
<P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
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)
1800 WEST 49TH STREET
SUITE 215 _ ‘
 HIALEAH FL 33012 cy FL | 2P

8. The ahove named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and title it applicable.
~

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

!s-b'ngF‘e'c‘tiaﬁ'Cm__’).érg-ﬁ'l_:inaﬁ‘éf;@ T Ws‘g_’oﬁo— ;cl‘ay- _Be

- o

Make Check Payable to

Added to Fees Department of State

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ Change [ Addition
NAKE ABELAND, MARGARETTE NAME
STREET ADDRESS | 6744 PANSY DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-S7-21P
TLE D O oelete TITLE {Jchange [T Addition
NAME INNIS, LYNETTE NAME
STREET ADDRESS | 7041 SUNSET STRIP STREET ADDRESS
CiTY-ST7-2IP SUNHISE FL 33331 CITY-ST-ZIP
TITLE TD 3 elete TILE [ Change ] Addition
NAME DAVIS, JOYCE NAME
STREET ADDRESS | 800 WEST 49TH STREET #215 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-21P
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE ] Delete TILE B .[1 Change __.[-]:Addition—
NAME _ _ e e
STREETADDRESS | o - —eseree = STREET ADCRESS
=Y ISTIr ) CITY-ST-2IP
TITLE (1 petete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. i hereby certify that the information supplied with this filing does not quallfy for lhe exemption stated in Section 112.07(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; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered,

Lfff’"‘\ﬂ ﬁﬂ@fED

SIGNATURE:

LyYNETTE INNISS

IS §5F1730
0S5 —01~01-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavdrmre Phore 8

WAL 1 DR

CR2EQ37 (9/01)



