it

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1231 | Apr 24,2002 8:00 am
- EntyRame ecretary of State

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR 04242002 90317 047 *++¥61 25
OWARD COUNTY, INC. '
Principal Place of Business Mailing Address
2421-A SW 6TH AVENUE 2421-A SW 6TH AVENUE
FT, LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 [FRVEVIIRY FFRTEY]
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2389815 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired O ?ge'gesq Sg:citional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GROVES. ELIZABETH Street Address (P.C. Box Number is Not Acceptable)
4329, CORAL-SPRINGS DR s oo e o e o = = B ——
CORAL SPRINGS FL 33065
City FL Zip Code

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

CR2E0D37 (9/01)

SIGNATURE
\G Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9, Election Camnaign Financing $5_00 May Be LTOES ,Mak‘e‘ Check}payahle{.t :
FILE NOW' FEE IS 561725: 5 Trust Fund Contribution. | Added to Fees e »x Departme'h_t‘- of’State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Dejete TILE [JcChange [ Addition
NAME GROVES, ELIZABETH NAME
STREET ADDRESS | 4329 CORAL SPRINGS DR STREET ADDRESS
ar-sT-2¢ | CORAL SPRINGS FL 33065 ciy-ST-27
e sD O Dalsta TMLE JcChange [ Addition
NAME HiLL, DEBORAH NAME
STAEET ADDRESS | 4881 NW 72ND TERRACE STREET ADDRESS
CITY-ST-Z7IP LAUDERHILL FL 33319 CITY-ST-2IP
TILE D 7 Delate TITLE Clchange [ Addttion
NAME _ GRIFFITHS, JOY. . e e e .
_STREET ADDRESS | 1219 NW 16 ST STREET ADDRESS
* CITY-§T-2IP FORT LAUDERDALE FL 33311 CITY-5T-2IP
TITLE ] pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-5T-2IP CITY-S1-21P
TILE [ Delete THLE [ cCmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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: ___ SRIIA XSG L iRED 5:% p2—

Daytime Phone #

SIGNATURE AND TYFED OR PHINTEWME OF SIGNING OFFICER OR DIRECTCR




