2002 UNIFORM BUSINESS REPORT (UBR) FILED

»

. .
| DOCUMENT # NO1000004808 Mar 13,2002 8:00 am
. ey Secretary of State
~223UTH FLORIDA CONFERENCE OF GERONTOLOGICAL NURSE 03-13-2002 90012 004 ****61 .25
PRACTITIONERS, INC.
Principal Place of Business Mailing Address
1141 :DUNCAN CIRCLE #204 1141 DUNCAN CIRCLE #204
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 o
= s GG A
- R ST
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS %EACE' ‘
City & State City & State - 4. FEIl Number . ) Applied For
' oS- {13072 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Cesired [} $8'75 Additional
: Fiae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
’ \-p‘rEISSMAN' GEGE ) ) T T S;réei Add;ess(P.Cr)fB-ox Num]:)er is Not A;:.ceptable)
1141 DUNCAN CIRCLE #204
PALM BEACH GARDENS Fl. 33418

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

F
SIGNATURE
L Signature, typed or printad hame of ragisterad agent and title if applicabile. (NOTE: Registered Agent signatura required when reinstaling} DATE
e s ———
4 9. Election Campaign Financing ) Make Check Payable to
FILE NOV; FEE IS $61'2§) Trust Fund Contribution. O fgg?ohg‘éss ® Department, O;‘I State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . [PD [ oelete TITLE [0 change [ Addition
ne, | WEISMAN, GEGE ' NAWE
streezgooness | 1141 DUNCAN CIRCLE #204 STREET ADDRESS
crv-siie | PALM BEACH GARDENS FL 33418 ciy-51-2P
TITLE SD" ' : O pelete TITLE [T Change  [) Addition
NAME PLANCENSIA, IVELISSE NAME
sTREET aooRess | 1535 YELLOWHEART WAY STREET ADDRESS
orv-si-zp [HOLLYWOOD FL 33019 CITY-ST-2iP
ame .- VD o L . i ~ODelete  —--f] e R - . [BeChange [ Addition
NAME TOUCHY--THERIS A NAME TovHy, 7HEDS A
sTaeet aooress | 1410 NE 42 CT STREET ADDRESS
omv-s-zP | FT LAUDERDALE FL 33334 CITY-5T-2P
Tine m O elete e (O change [ Addition
NAME ROMAN, MARLENE NAME
sTreeT ADoRess | 10024 COUNTRY BROOK RD STREET ADDRESS
CITY-ST-2tP BOCA‘-_R_ATON FL 33428 CITY-ST-ZIP
THLE ' LL; A : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e ’ [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atl?jt witp ddress, with all other like empowered.
g0 ™A T SLE B \"-"'-r—}\r.frlr:_\ ,
SIGNATURE: (X /o VA~ W ioasni ( (ipy'-’) af :M’/o.x Crf- Yoo —40YL
T . “=gIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR L\ S VPae |

Dayime Phone #

:
5

CR2EQ37 (9/01)

!

1



