"2004 NOT-FOR-PROFIT CORPORATION - -

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am -

s

DOCUMENT # N0O1231

1. Entity Name el 44 =

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF
BROWARD COUNTY, INC.

ecretary of State

04-15-2004 90003 Q11 ****g1.25

Mailing Address
780 SW 24 5T.

Principal Place of Business

780 SW 24 5T.
FORT LAUDERDALE, FL 33315-2683 US

FORT LAUDERDALE, FL 33315-2683 US

54033390

DO NOT WRITE IN THIS SPACE

ARNCEAMEER R IR WS

02122004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

 $8.75 additional

Fee Required

4, FEI Number
59-2389815

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

KORENMANM, GLORIA
_7591SWd2PL.
“OAVIE, FL 33313~

e e

DO NOT WRITE

i e IR SR o M R G el A P .

IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

M

SIGNATURE

% 7/p

Sﬁna!ure. typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature raquired when reinstating) DATE
A . o o . B R s ) o B B
Ly =ga .- . AT - . i \ ] i T P . ot
== /1 IFiling Fee is $61:256" ... 7, ,.| ' % Eection Campaign Financing, . $5.00 mayBe . ; R

P

g P.."',D'ue.b'y Ma'y'v--1,-2004~;— ST e - =Trust Fund Contribution.

“" Added to Fees ™~ 7|

10. ¢t

OFFICERS AND DIRECTORS

TITLE PD

NAME KORENMAN, GLO_RIA . -

STREET ADDRESS | 7591 SW 42 PL.

CiTy-ST-2IP DAVIE, FL 33314

TITLE SO

NAME HILL, DEBORAH

STREET ADDRESS | 4881 NW 72ND TERRACE

CITY-ST-2IP LAUDERHILL, FL 33319

TITLE TD

NAME GRIFFITHS, JOY

STREET ADDRESS | 1219 NW 16 ST '

Crv-S-ZF | FORT LAUDERDALE, FL 33311 )

TITLE

NAME

" STREET ADDRESS

GITY-ST-2P

TTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE o
" NAME : .
- STAEET ADDRESS | 7 "7 7T T ) AT -
FomyigrgpTT|T T T T e e T

- DO NOT"WRITE
IN THIS SPACE

«12. | hereby cerfify that the informatioh supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes, | further certify that the information |1
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 efficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ?@ck 10 ar Block 11 if

,----changed, or on an attachment with an address, with all éther ke empowered.

'SIGNATURE: > 2

7
704 ;22. #55%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




