2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N97000006936

1. Entity Name

FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

Secretary of State

03-21-2003 90075 010 ****5] .25

Mailing Address

6039 CYPERESS GARDENS
#266

WINTER HAVEN FL 33884
us

Principal Place of Business

5890 CYPRESS GRDNS BLVD
WINTER HAVEN FL 33884

BLVD

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, élc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3485924 Applied For
Not Applicable
- . . o < . .
“ip Coumtry. = e~ oo ZIP o | OO, o ~5; Certificate of Status'Oesired~ - -—~:?$,8!75.599'112”§'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLE[ON'BUCHER' MARGARET T Street Address (P.O. Box Number is Not Acceptable)
157 AUDUBON CT. SE
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating}

DATE

CR2E037 (10/02)

. 8. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to F?;s ° Florida Department of State
10. ‘CFFICERS AND DIRECTORS I 11. = ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D. [ Celete TITLE 2T . [ Change  EAAddition
NAME KARR, LORA KAME Dr Rory fwe Beota Rl
sTREET aDoRess | 285 § RAMONA AVE sRecTaOORESs | L@l M- Tasr: ” row
CITY-ST-ZiP LAKE ALFRED FL 23850 CITY-ST-2IP ﬂ_dl_lf—Pﬂf‘ K . FPu- 3382 r
e DPX 1 Delete TE 0 Y - ClChange  EAAcdition
NAME -CARLETON-BUCHER, MARGARET T NAME Taonges Treds ‘el
steet a0oress | 157 AUDUBON CT STREETACDRESS | ) & of @ Ped 5‘4"“ L.role
omv-st-2p | WINTER HAVEN.FL. 33884 ccoc oo~ e = o o] ST | p oo~ hecaa g, ™) e+ - 3-20-4 =T -
TILE D xne!ete TITLE P ) R Tl change  &=adition
NAME LAZARINE, MAGGIE NAME - Ghwel Mool
STREET ADDRESS | 2614 LAKELAND HILLS BLVD SRETAIRESS | (1o e &)y VPEs $1 - Park Dr. 2ELT2
CITY-ST-7IP LAKELAND FL 33805 CITY-ST-2IP M ‘Pﬁfﬁ' . p‘. . 3 2 ? 9 )-
TiLE D§ O elete T X rray o’ O] Change &= Addition
NAME SEYMOUR, SHER! NAME /g \;"‘4—' v
STREETADDRESS | 125 VALENCIA ST STREET ADDRESS Jede m( % e o T o
CITy-ST-21P WINTER HAVEN FL 33880 CITY-S7-2F Q)l‘ e ﬁ rk EL. 3LMPL -L5v0
TILE D malate TITLE 4} [ Change  J=Tddition
e TREVINO, MARIA N Lyor Hecht o, ey
STREET_»{.Dgagss, 12498 HEBB RCAD STREET ADDRESS | K@ 41 9*"“"
C\TY%T—‘?IP_—Z{% YAUBURNDALE FL 23823 CiTY-ST-2P H‘UM Pt B ¥ob 7
THLE D [ elete TITLE P - J P [0 Change  L-AAddition
NAVE WORRELL, JEANETTE CNA/HHA - mMarcelas Bleod | R&
STREET ADDRESS | 1002 W CHERRY ST STREET ADDRESS | ¢ ; 9 oo Lare P K “Rol
or-s1-2p | PLANT CITY FL 33566 V-S| pafares |, Pl  3871Y

12. | hereby certify that the information supplied with this filing does not qualify for the exempstion stated in Section 119.07(5)(0, 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 sama legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execule 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 cther like empowered.

SIGNATURE:

G63-31X-842Y




Y e s A e v
H# 0270000079

FLORIDA ASSOCIATION OF NURSE ASSISTANTS, INC.

PMB #266

6039 Cypress Gardens Blvd.

Winter Haven, Florida 33884-4115

Ph/Fax: 863-318-8495 e-mail: fana266@cs.com  Web site: http://heassidy tripod com/FANA/FANA html

ﬁ-&oﬂ-'%‘adﬁ—l Baa’lae_ Mew hers — L0003

e e ——— e o s
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M—m e s m m A e ————————

]
CooKiee Salter, RO

q4H1t 5. Sweope st+.
Tampe | FLo 33616

D .
'Twh'e- Parkor , ¢ MA

jiri Piwey RL:
N. Foert myers, FL. 32907
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