2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # NO00O00006401 Secretary of State

1. Entity Name
03-26-2003 90169 005 ****70.00

NATIONAL HOME HEALTH NURSES, INC.

Mailing Address N
1800 WEST 4! El 215 -
HIALEAH EPd

(.

R

2. Principal P'Iace of Business 3. Mailing Address \
[go0 ‘W' UGTH STreefi 1900 ‘W' 9w ST
Suite, Apt. #, elg, Suite, Apt. £, etc, (] CHECK HERE IF MAKING CHANGES
e Sl Ste /
City & State . City & State R . 4. FEI Numbe: Applied For
pialead FL HiatesAaH | FL (esmg , | [Not Applicabe
Zip - Country Zi . Country . ’ $8.75 Additional
'4_37-,9 | Q_ . DA—D E ?)éo { 2_ DA -DE 5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MBRGARET TE ABELARD

“Street Address (P.Q. Box Number is Not Acceptable)

1S00 ‘W' 49 TH STReerT S7& 3%y
A LEAH FL | ZSe12

<3,;. Cf._-—o’3

SIGNATURE .
Slgnatura, typed or printed nama of registerac agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
S omE gt SRy A fteemn SPe -  BeR pmB] e pon o s, e ST e T et TR - o T B T i ik A
. 9. Election Campaign Financing $5.00 Make Check Payable to
FIL.E NOW: FEE IS $61.25 an - .00 May Be
¥ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE D [J elete TITLE . [ change [ Acdition | &4
NAME ABELAND, MARGARE'TE NAME 9 .
streeT anoaess |6744 PANSY DRIVE ' STREET ADDRESS 5
cry-st-zp | MIRAMAR FL 33023 CITY-ST-2IP S
TILE - [D [ Delete TITLE [Jchange £ Addition g
NAME ¢ INNIS, LYNETTE NAVE
streeT ApoRess | 7041 SUNSET STRIP STREET ADDRESS [
cmv-stzp | SUNRISE FL 33331 CITY-S7-2P e
TMLE TD [ Dalete me I MA—gQ LENE Tos=P M Mfrange [ Addition
we DA e 1S00 W4 o-GTH STreer
STREET ADDRESS S # STREET ADDRESS SusTe. 7
CITY-ST-2IP FL.33012 CITY-S7-2IP i A LE;&- R ‘F: L. SB3012-
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (1 pelete TME “ [OJcGhange  [] Addition
NAME - P B e - P I e e TREEL L i, _NAME . .-- A . o 7—,-( . - L :-t_
STREET ADDRESS STREET ADDRESS TR R R
CITY-ST-21P CITY-$7-2IP
THLE O pelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

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
indicatéd 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 trusles empowered to execute this report as required by Chapter 617, Floriga.Statutes; and that my name appears in Blpck 10 or Block 11 if

changed, or on an attachment with an address, with ail othey like empowers_d. L"’ N ETTg ..LN” ] 55_ ?’ o5 _ 3 Fe)
. =D 3-9-03 &5 i1
SIGNATURE:




