2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000009050

1. Entity Name

MID FLORIDA DEVELOPMENTAL DISABILITIES NURSES AS
SOCIATION NETWORK, INC.

Principal Place of Business

8241 54TH STREET
PINELLAS PARK FL 33782

Mailing Address

9241 54TH STREET
PINELLAS PARK FL 33782

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90025 035 **%*5] .25

AT

DO NOT WRITE IN THIS SPACE

MIHIA

City & State City & State 4. FELNumber Applied For
ﬂ - 3. 'y ?0 01- Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered’'Agent ~ I = -~ —7. Name and’Address of New Registerad Agent
Name
SMITH, CAROLYN Street Address (P.O. Box Number is Not Acceptable)
'y
9241 54TH STREET
PINELLAS PARK FL 33782

City

Zip Code

FL

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 Fiorida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TILE O change  [J Audition
NAME SMITH, CAROLYN NAME
sTREET ADDRESS | 9241 54TH STREET STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL 33782 CITv-S1-2P
TILE sD L Detete TILE [ Chenge [ Addition
NAME CLISBY, HOLLI HAME
STREETADDRESS | 12010 COLONIAL ESTATES LAN STREET ADDRESS
~¢irv-s1-20 < - RIVIERVIEW FL 32569 L . o mmmw o~ w — - CITY-ST-ZIP e . —— L R
TLE T 7 Detete TITLE Ol change [ Addition
NAME BARKS, LEE NAME
street Aporess [ 1 VILLAGE GREEN | STREET ADDRESS
CITY-57-2P LONGWOOD FL 32779 H cimv-s1-2IP
TITLE [ petete TITLE 'P b [ change  [BAddition
NAME N NaME Landa ‘f’t‘:frd.r
STREET ADDRESS fl STREET ADDRESS 16586 Bl heim, ﬁ&ﬁw..
CITY-ST-2P  omv-sT-ze Auty L 33649
TITLE O Celete TITLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TILE [ Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119,0??3)(1). Flerida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

tect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

At aTsl b s UIRED B-Lon (D) saz-304F
(‘glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytima Phone #

Q001621

CR2E037 (9/01)

1



