2002 UNHF@RM BUSINESS REPORT (UBR) FILED g

DOCUMENT # NO1000007167 Apr 11, 2002 8:00 am
1, Entity Name ecretal'y Of State

HEALTH: MINISTRIES AND PARISH NURSING OF SOUTH FL 04-11-2002 90706 048 ****61 25
ORIDA; INC. -
Principal Place of Business Mailing Address
7070 IMMOKALEE ROAD 7070 IMMOKALEE ROAD
NAPLES 'FL 119 NAPLES FL 34119
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oq' 35 ? 8 5 9 7 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O g‘g-zgqlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e e N R - i = -
GAMEL, BETTY L Street Address (P.O. Box Number is Not Acceptable)
1280 22ND AVE NORTH
NAPLES FL 34103
City FL Zip Code

B. The above named en'tily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

LY

{
£
=
SIGNATURE
Blgnatura, typed or printed name of registared agent and titte if applicable. (NOTE: Registerad Agant signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61 ‘25 Trust Fund Contribution. D Added to Fees Depanment of state
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DpP 1 pelste TINLE [J Change [ Addition |5
NAME GAMEL, BETTY L NAME &
sTReT ApoRess 11280 22ND AVE NORTH STREET ADDRESS E-_} :
arv-st-zp - INAPLES FL 34103 ] CiTY-sT-2IP W
TITLE ov ‘ 1 pelete TITLE [ Change [ Addition 8 i
NAME OSSORIO, BARBARA H NAME :
stReeT anoress |5070 4TH AVE SOUTHWEST STREET ADDRESS
crv-st-ze INAPLES FL 34117 CITY-ST-7IP
T 1T S il o T A | EP T T T e s T et s~ Mlgange [l addition [
NAME BiXBY, BARBARA A NAME
steer aponess (3078 50TH LANE- SOUTHWEST STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34116 | CITY-ST-2IP
e DT ' 1 Delete TMLE (Jchange [ Addition
NAME MYRICK, BARBARA B NAME
streeT anoress (9650 VICTORIA LANE STREET ADDRESS
cv-st-zr - [NAPLES FL 34109 CITY-ST-2P
TITLE ' : T .- . ~ O elete - ﬂ TITLE [J Change  [] Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T- 2P | cimy-sT-zp )
TImLE : O Detete il e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 trustea empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like e

SIGNATURE:

Dayuma Phonae #




