FILED
Aug 28, 2003 8:00 am
Secretary of State

08-28-2003 90067 043 ****5] 25

ey

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # N01000004808

nlity Nar

SOUt1y'H I?EORIDA CONFERENCE OF
GERONTOLOGICAL NURSE PRACTITIONERS, INC.

Princinal Place of Business T -
- Bro I fS'l ele&arl (7(_ g 7
WEST Phrm A EATH, L B9/

WEISSMAN, GEGE
1141 DUNCAN CIRCLE #204
PALM BEACH GARDENS, FL 33418

st

2 Principal Place of Business 3. Mailing Adoress
S 5 :
Sulte, Apt. #, etc. Suite, Aot #, efc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Appiied For
. 65-1120702 Not Applic able
Zip Country Zip Country 5. Certllicate of Status Desired O ggfq Lﬁfg{;ﬁmﬂ'
6. Name and Mdross of Curront Heglstoud Agent 7. Name and Addreas of New Reglstered Agent—-——. -—~ —[-®—="
—— h Name :

Street Adcress {P.Q. Box Number i3 Not‘Ac¢eptable)

Gty

FL | Zip Coce

the obligations of registered agent.

8, The above named entity submits this sialement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

- .

Signawre, ly-p.uoc pr-nw-.l nane ol'rwm.l agant and lila hwiuua

DATE

) {NO‘I’E AgeniSignalwe wguied whan @insiaiing)
IR ’n e te
- vy s

8. ElectionCampaign Finanging $5.00 MayBo
Trugt Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS — -~ = - n. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1L PD [ Delete me ) Rethange [T Addition | &
¢ Al —

NaME WEISMAN, GEGE HANE 5’-6—6- Z- L-J EtSSHM 5
SIEEIALDRESS | 1141 DUNCAN CKLE #204 SIRETAIDRESS | G377 ‘Dncuéw § PLacE o m&aé
tv-st-2¢ | PALM BEACH GARDENS, FL 33418 nv-§1-2p WEST Paip Bontrm A 3] &
Tme sD 1 Delete e [lChange [ Addition g
NAME PLANCENSIA, IVELISSE NAME Lt

STREYADDRESS | 1535 YELLOWHEART WAY STREEY ADDRESS sy

CITY-ST-2P HOLLYWOOD, FL 33019 cny-51-2ip

e vD O Delete e [ Change [ Addition
NAME TOUHY, THERIS A ) I N NeME . et e — SN . -
STEET ADDRESS | 1410 NE 42 CT STREET ADDRESS

Cv-51-2P FT LAUDERDALE, FL 33334 Cly-5T-21p

e TO B3 Delete me [ Ghange  (J Addiion
NAME ROMAN, MARLENE NAME

STRED sbress § 10024 COUNTRY BROOK RD STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33428 ohy-s1-21p

e 1 pelete TILE O Change [ Additicn
NANE ‘ NAME

STREEY ADDRAESS S_W:El ADDRESS

citv-st-2e — .- - - cnv-st-hip

me - w- 7 O Gelete e O Change 7 Addition
HAME woe . - ' b, U HAME

sTeEODESS | .o T : © T | meETADDRESS

oeste |, . : cv-§1- 2

12. | hereby centify that lhe in[ormamn supp\led wtth Ihls fling does not quallfy for the exemption stated in Section 112.07{2)(), Fiorida Slalules I further certify that the information

indicated on.this repon or suppiemental report is true and acgurale and that my signaluré shall have the same legal effect as if made under oath; that | amm an officer or director
) of Ihe corporation or the receiver or trustee empowered to executé this repodt as required by Chapier 817, Florida Statules; and thal my name appears in Block 10 oF Block 11 if
changed, or on an anachmenlukith an address, with all other like empowered.  ~ r« (G
SIGNATURE: V. W proorn— xa/l.;!.z{ oB sl - Yoo - Sk
l_ ATURE mnwﬂi OR Pfﬁe_nmuaorsmnoomcznm INRECTOR O Curytma Prand 4



