2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Jul 06, 2004 8:00 am

DOCUMENT # N02000008277

1. Entity Name

NURSE ALLIANCE OF FLORIDA, INC.

Secretary of State

07-06-2004 90114 009 ****51.25

Pringipal Piace of Business
1525 NW 167 STREET
456~ } 2O

MIAMI, FL 33169

Mailing Address
1525 NW 167 STREET
Se— 130
MIAMI, FL 33169

2. Principal Place of Business 3. Malling Address

LR AR MW

j“"eg’“"g' ste. 5‘;“?‘9‘:"‘3”' ste. 08032004  Chg-NP CR2E037 (10/03)
City & State Clly & State 4, FEI Number Applied For
56-2417124 Not Applicable

T : 1 Zi -

Zip Country P Country 5. Certificate of Status Desired O $8.75 Addilional
R Fee Required
~ G Name and Address of Current Reglstered Agent” - P - 7.-Name and Address of New Registerod Agent
Name

RICHARD, MARK
PHILLIPS, RICHARD & RIND
6950 N KENDALL DR
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registerad agent and litle if applicable.

(NQTE: Registerad Agent sigrature required when reinstating)

DATE

Filing Fee is $61.25
Due by Septembaer 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
- Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ) O belete TME DEBRA DAz -REI LLY [ Change S Adeition
NAME BAKER, MARTHA NAME =

STREET AODRESS | 1525 NW'167 STREET STREET ADDRESS i59 5N W | é 7 T_

CTV-ST-ZP | MIAMI, FL 331689 oY-5T-2P My | ,FL 33 69

TILE vD 7 pelete TITLE [ Change  [TJ Addition
NAME VAN SANT, LAURA NAME

STREET ADDRESS | 1525 NW 167 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33169 CITY-ST-2IP

TITLE sSD d [ pelete TITLE [ Change  [] Additicn
naME_ | GENUNG, FRANK _ NAME

STREET AUDRESS | 1525 NW,167 STREET ~ o ) STREET ADDRESS T - T T
CiTY-ST-2IP MIAMI, FLL 33169 CITY-ST-2IP

TITLE TD i [ Delate TITLE [ Change [ Addition
NAME SANCHEZ, MARIA NAME

STREET ADDRESS. | 1525 NW.167 STREET STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33169 CITY-ST-2IP

e D ‘ O elete e Screrge O Addition
nave PETT, SHERYL 1 NAvE PETT{TT HERYL

STREETADDRESS | 1525 NW,167 STREET STREET ADDRESS | f &' @ &~ N {2 ! 1677 5

ory-st-2P | MIAMI, FL 33169 CITY-5T-2PP M1 e 3DILG

e D . 1 Delete TMLE Y [ change [ Addition
HAME DAWSON, JULIA NAME

STREET ADDAESS | 1525 NW 167 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33169 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certlfy that the infarmation
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 truste
changed, or on an attachment with an

IV

SIGNATURE;

mpowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?with alldthers Iike?vﬂered. .

& =30 ~pt/ FOS 2068

PRINTED NAME OFWGNING DERIGERTR DIRECTOR

Date [ Daytima Phone &

b

T



