FILED

2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT - . Secretary of State

14 * ke K
DOCUMENT #N01231 05-14-2008 20011 021 61.25
1. Entity Name
PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF
BROWARD COUNTY, INC.
AUV

Principal Place of Business Mailing Address q “ 1 v
780 SW 24 5T. 1219 NW 16 STREET ’ - -
FORT LAUDERDALE, FL 33315-2683 US FORT LAUDERDALE, FL 33311 US
P T A TR ERIERRRENHIOA

Suite, Apt. #, alc. Suite, Apl. #, elc. 03202008 Chg-NP CR2ED37 (12’06)

City & State Cily & State 4. FE! Number Applied For

59-2389815 ot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Ei'giﬁf:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KORENMANN, GLORIA
7591 SW 42 PL. Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, yped or printed name of registered agenl and tille if applicable {NOTE: Registered Agent signatura raquiced when reinslaling) DATE
Filing Fee is $61.25 |7 9 Eisction Campaign Financing $5.00 May Be Ma¥ke chieck |;ayable o -
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN10
TILE PD I pelete TILE O Change [ Asdilion
NAME KORENMAN, GLORIA NAME
STREET AODRESS | 75891 SW 42 PL. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33314 CITY-§T-2IP
TITLE sSD [ pelete THLE [JChange [ Addition
NAME HILL, DEBORAH HAME
STREET ADDRESS | 4881 NW 72ND TERRACE STREET ADDRESS
CITY-S1.2P LAUDERHILL, FL. 33319 CITY-ST-2IP
Tme D FDeeze T TO D Crange [ Addiion
NANE GRIFFITHS, JOY NAME Batrernan , Bacoora
STREET ADDRESS | 1219 NW 16 ST SIREETADDRESS | g ¢4t SLO TE DR
cmy-st-2¢ | FORT LAUDERDALE, FL 33311 cIry-§1-21p Dovie . £ 3338 9
TME , ] Delete TRE O Change [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2® CITY-§1-2IP
TILE T Delete TILE [J Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-§T-21P
THLE o o ] delete me S o . [JChange [ Addilion
TRAME ’ . NAME T -
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-2IP

12, | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is rue 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 corperation or the receiver or trustee ampowered 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 attachmgnt with an a?dress. with all other like ampowered. (qs-"(_)
SIGNATURE: ;2&/‘:4,4/ /&Lhwru-«/ ~£/9/08 4oy 4855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8

GloRia KereN MAN




