2&)0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1231

1. Entity Name

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90143 012 ****5] .25

Principal Piace of Business Mailing Address

2421-A SW GTH AVENUE 2421-A SW 6TH AVENUE
FT. LAUDERDALE FL 33315

us us

FT. LAUDERDALE FL 33315-2613

2. Principal Place of Business 3. Mailing Address

PRABRMCA AR ARV

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2389815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq“;f;iﬁma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e R © T ™ Eizabeth Groves _
) SCHWIND; M-ARIA - Street Address (P.O. Box Number is Not Acceptable)
ﬂ,},ﬁ,’,‘wgg gf';gﬁf: 4329 Coral Springs Drive

City

Coral Springs

FL | $558%

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

SIGNATURE / ' / : {Z /%IAA.

//5‘/ /?0’2’3’

DATE

Signayfe, typed or printad nama of registered agent and tifle it applicable. [NOTE: Registered Agent signature requirad when reinstating)
J FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] Delete TITLE O change [ Addilion
NAME SCHWIND, MARIA NAME

sTREETAD0RESS | 1146 N. 13TH TERRACE STREET ADDRESS

Y -ST-7P HOLLYWOOD FL GITY-ST-21p

TILE TD [ pelete TILE PD ({) Change [ Addition
NAME GROVES, ELIZABETH NAME Groves, Elizabeth

STREETADDRESS | 4329 CORAL SPRINGS DR STREETADDAESS | 4329 Coral Springs Drive

CMY-ST-2F | CORAL SPRINGS FL orv-s-2k | Coral Springs, FL 33065

TME - |- SB - ———  — + - = -] pelete--- TITLE cm—— e - {J Change [ Addition
NANE HILL, DEBORAH | NAME

STREET ADDRESS | 4881 NW 72ND TERRACE STREET ADDRESS

CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-21P

LE O Delete TITLE TD O change [ Addition
NAME NAME Griffiths, Joy

STREET ADDRESS STREETADORESS | 1219 NW 16 Street

ciry-§1-71P CiTy-si-2Ip Ft. Lauderdale, FL 33311

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TITLE 7 pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

12. | hereby certify that t;IE intormation supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad 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 recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; 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:

2 oy fowe G5 sy 7 P2

S|ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oaytima Phone #

CRZE037 {9/99)



