2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01231

1. Entity Name

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF

BROWARD COUNTY, INC.

Principal Place of Business

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

Malling Address

1219 NW 16 STREET
FORT LAUDERDALE, FL 33311 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 Al
Secretary of State

IR EREL D R

04092007 No Chg-NP CR2E037 (4/08)
4. FE| Number Applied For
59-2389815 Not Applicable
' $8.75 additional
5. Certificate of Status Desirad O Foe Raquired

5. Nams and Address of Current Registerad Agont

» KORENMANN GLORIA
7591 SW42 PL.
DAVIE, FL 33314

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1. am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. typad o printed name of mgistaced egent snd titte & eppécabie (NQTE: Registansd Agent signature requined when reinetating) DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Addud to Feas
10. OFFICERS AND DIRECTORS
TME PD
NAME KORENMAN, GLORIA

STREET ADDRESS | 7501 SW42 PL.

CITy-51-2P DAVIE, FL 33314
mme sb
NAME HiLL, DEBORAH

STHEET ADDRESS | 4881 NW 72ND TERRACE

coy-57-210 LAUDERHILL, FL 33318
TME D
NAME GRIFFITHS, JOY

STREETADDRESS { 1218 NW 18 ST
CITy-ST-20 FORT LAUDERDALE, FL. 33311

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

TLE

RAME

STREET ADDRESS
CITY-57-2P

&

Ua000072512
110-001 51,25

A3 -200

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cartify that the Information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block-11 if

indiceted on this raport or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\j/Ma(/ /mm-u_/

Y 16 pr ()47 sty

LQNATURE AND TYPED OR PRITED NAME OF BIGKING OFFICER OR DIRECTOR

Daytsne Phone #




