2003 NOT-FOR-PROFIT CORPORATION FILED

e ]

UNIFORM BUSINESS REPORT (uan) May 12, 2003 8:00 amji

Secretary of State

05-12-2003 90233 010 ****5] .25

DOCUMENT # N0O1231

1. Entity Name

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR
OWARD COUNTY, INC.

%
Principal Place of Business Mailing Address
2421-A SW 6TH AVENUE 2421-n SW 6TH AVENUE :
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315 l 0 10 4‘]91
us us

790 AR

Suite, Apt. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES

2 ;?mau Place wsmegss ‘f J' {' 3. Malling Ad -reisU ' g )7’ J\ % H"’"I’I" ml”ml ”l" m" ’m

ity & State ty&Staie 4. FEI Number ] Applied For. -
vﬁ Laucderda lé._- . F‘?’ U Me..a 582388815 Not Applicabl®

Countr auntr B i ) i
333/‘_1)’,25?:% © ﬁl wara{, 353/«5'-?6 23 BTZ;ZUJL"L 5. Certificate of Status Desired O gg‘g?qg::’dt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o " Choard K secuman
) st (PO. Box N Not table)
4320 CORAL SPRINGS DR T 2 )
CORAL SPRINGS FL 33065 . M 70 . 33314
" City FL Zip Code

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

SIGNATURE

Mature, typed of printed namea of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
&
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 = .JU May Be
§ Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %/Dg!ele TITLE O change B\Aucmon
NAME GROVES, ELIZABETH NAME K 0{{2 NM RIJ '6;, oRIiA
sTReeT AnoRess | 4329 CORAL SPRINGS DR steeT ao0Ress | 759 S ’ﬁ:
ore-s2P | GORAL SPRINGS FL 33065 s | DAULE  FL 33314
TITLE SD O Delete TLE [ change [ Addition
NAME HILL, DEBORAH B
STREET ADoRESS | 4881 NW 72ND TERRACE — =~ : STREET ADDRESS | - : ~— TR
om-stzP | LAUDERHILL FL 33319 CITY-ST-7P
TITLE D O petete T [Jchange  J Addition
NAME GRIFFITHS, JOY NAME
STREET ADDRESS | 1219 NW 16 ST STREET ADDRESS
orv-st-ar | FQRT LAUDERDALE FL 33311 CiTy-sr-z¢
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelate TILE [[1GChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
MLE O Dalete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?gf (i}, Florida 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 oath; that | am an officer or director
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: Sﬂm‘"&"ﬂ@ W% /f/ 9/ 3 954 H47- 4¥5Y

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rESY 4 Daytimea Phone #

CR2E037 (10/02)



