FILE NOW: FILING FEE IS $61.25 FILED
comPoraTon  GLRY "M o ewe May 01 1997 8:00am
Meer | OVISoN OF GORPORATIONS Secretary of State
DOCUMENT # NO1231 (@)

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR

OHARD COLNTY, NG O

Principal Place of Business Mailing Address
2421-A SW 6TH AVENUE 2421-A SW ETH AVENUE
FT. LAUDERDALE FL 33311522 FT. LAUDERDALE FL 33315-2613
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/05/1984 771906
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
’2—1] '_2—3] 59'23898 15 Not Applicable
j #, et e, Apt. #, elc. i
Suit. Apt. #, etc Sulle, Apt. #, elc 5. Corlificate of Status Desied ~ [)  9B-7 Additional
22 ;l Fea Required
Cily & Siate City & State 6. Election Campaign Financing $5.00 MayBs
a _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
TJI -El ~2_9-| ;] Florida Statutes [ Yes Na
9. Name and Addresn of Current Ragistered Agent 10. Name and Address of New Registersd Agent
B1| Name
SCHWIND, M ARIA 82| Street Address {P.0O. Box Number is Not Acceplable)
1115 N. 13TH TERRACE
HOLLYWOOD FL 33018 8
84 City FL B85} Zip Code
11. Pursuart lo the provisions of Sections 617.0502 end 617.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registerad

office o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment s registered
agenl. { am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, Iyped of printad name of registered agent and lite It applicable {NOTE: Registered Agent signature requirad whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 @
L PO LJ DELETE LATE [T change ~ T Addition g
KAME SCHWIND, MARIA 12 NAME b~
sireranoness | 1115 N. 13TH TERRACE 13 STREET ADORESS %
G- 5120 HOLLYWOOD FL 14CITY-81- 2P &
e D) T DELETE l 21 TIE [T Change ] Addiion |O
NAME GROVES, ELIZABETH 22 NAME

steeez auress | 4329 CORAL SPRINGS DR 23 STREET ADDRESS

CITY-S7-2p CORAL SPRINGS FL 2.4 CITY-8T-29 _

me sD L. DELETE 31TMLE L] Change [T Addition
Nawe HILL, DEBORAH 3.2 NAME

stheer aopacss | 4751 NW 18TH STREET 3.3 STAEET ADDRESS

Dity-51- 7P LAUDERHILL FL 34_CITY-ST-2P

ML 3 peLere 41 THLE T cnange ] Aadition
NAME 4.2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-§T-2¢ ‘

TILE [JorETE 5.1 WILE - LI Change  J Addition
NANEE 5.2 NAME :

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-2IP .

TTLE [T DELETE 6.1 TITLE [ Change  [J Addition
NAME 5.2 NAME

STREE] ADDRESS - 3 STREET ADDRESS

CITY - 51-21P // 64 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied whn this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Staiutes. I further certify that the

informafion ingicaled on this prnual report or sulep Ayental annuat report is frug and accurate and that my signature shall have the same lepal effect es if mads under oath; that
I am an olticer or director of e corporation or the rgbpiver or trustes empowered 10 execute this report &S required by Chgbter 617, Florida Stalutes; end that my name

3 if changed, or on afi &tachment with an address.

LKIRED 4(24(97 (o) 7- Y5

Daytime Phone # pnvasacs .

appears in Block 12 or Bloc7‘

SIGNATURE: .




