"2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N01231

1. Entity Name

Secretary of State

05-03-2005 90150 006 ****61 .25

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF
BROWARD COUNTY, INC.

Principal Place of Business

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

Mailing Address

F86-5W24-5T.
FORTAUBERBALEF—33335-2683—45
1219 M. w. /b STREET

& sanducdeilzr 25 |

KRV R URILEITR

03072005 No Chg-NP CR2E037 (10/63)
DO NOT WRITE IN THIS SPACE |~ A
59-2389815 Not Applicable
5. Cenificate of Status Desired ul ?g:esq:lﬂmm'

6. Nams and Address of Current Reglstered Agent

KORENMANN, GLORIA
7591 SW 42 PL.
DAVIE, FL 33314

DO NOT WRITE _
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

v
SIGNATURE .
e Slqr?m.wpedapdmadmcdmgmmwammmﬂtppuubb.

(NOTE: Registersd Agant sgnature required whan neingtatng) DATE

%o Vl_-',_ll‘lig Foo is $61.25
...Duoa by May 1, 2005

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, W]

Added to Fees

10, . . OFFICERS AND DIRECTORS
TME PD
HAME .| KORENMAN, GLORIA

STREETADORESS| 7504 SW 42 PL.

-0 F DAVIE, FL 33314
e 480 o
NANE "1 HILL; DEBORAB!

STREET ADDRESS }.4881.NW 72ND TERRACE

omv-sr-27 [ AUDERHILL, FL 33319
TTILE | D
NAME GRIFFITHS, JOY

STREETADORESS | 1219 NW 16 ST

FORT LAUDERDALE, FL 33311 Do NOT WRITE

ma IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
cmy-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aachment with an address, with all r like empowered.
: //M | (%54) 467
SIGNATURE: | SfasT0s HES,
BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prona #




