"—‘*2061 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # N98000000202 : | 5
1. Entity’ Name - .

PUBLIC HEALTH NURSING LEADERSHIP: C.A.S.E., INC. D
a FILE
Principal Place of Business Mailing Address Ul APR 20 PM 2: 37
DEPT OF HEALTH/PERFORMANCE IMPROVEMENT DEPT OF HEALTH/PERFORMANCE IMPROVEMENT g7 ATE
2020 CAPITAL CIRCLE SE.. BIN C-24 2020 CAPITAL CIRCLE SE.. BIN C-24 SECRETARY Of oA
TALLAHASSEE FL 323994711 TALLAHASSEE FL 32398711 TALLAHASSEL FLORI
s S O A

§ r" Hf‘a Wh [ Prizimames /mfrm mend Bep} Hr’d s j fekemarve ! mAem G-
Smte Apt. #, etc. "Suite, Apt. #,eic. DO NOT WRITE IN THIS SPACE
52 Beld Gpress Yy BIV C-29 | w5y feld Coprss Moy B/ ¢-24 3/ 220l POO3S /- @/Zf
.«Cu & State City & State 1 4, FEI Number Applied For
lallehassee / L 1"\-““— hassre, %™ 59'3503170 Not Applicable
_&JZ;%‘ 170 [,C.?L;;;y 3 ;I;(r 175 LEZL;:W 5. Certificate of Status Desired d f'ggqgf:;“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ﬁmf A Wrewnde
DETTIS. JOHNNA . Street Addr ss (P. ﬁﬂv Num| ger is Not Acceptableé'*/
h (AN ‘-l/L L :
4126 STAG RUN COURT =
TALLAHASSEE FL 32311 = —
Ily—' alleheese « e Ipaf!-esé:'B

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE F ol (UN“U'-vef/‘ ' %Mﬂ

Signature, WQJB or printed name ol registered agent and ltle il apphcable (NQTE Regisiered Agant signatuse tequired when reinstating) " D'A?E i
1
SR 9. Electicn Campaign Financing $5_00 May Be T Itz Tavabie
FIIR351.25 Trust Fund Contribution. Added to Fees Cormgmanrof 5150z

0. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
THLE PD o Belete TIILE h\u.f"-qr?+ A Awod - P sident ] Change  [Yhadiion | &
NAME DOBBINS, PATRICIA RNMS NANE ,1 " Mﬁda*(, S €
stageT a0oRESS | 325 PRATT BLVD. : STREET ADDRESS b\,‘ Save, p"__ 323 g
CITY-ST-ZP CITY-ST-2IP

LABELLE FL 33935 Boceder € - &
TE VD 3 lete TITLE o mc_,_xh - U.;u-— VaLziinds [ Change Ciecditon | &
NAME HILL, DEBORAH NAME 1614, Wekagn St '
STREET ADORESS | 2421 SW 6TH AVE STREET ADDRESS | 4 ww , FC azeod0
arv-st-ze | FORT LAUDERDALE FL 33315 ciy-ST-2p D,
e 0 CiAfetete TILE \'—' CU{ Carder—Teswe” Do [ Addion
NAME DETTIS, JOHNNA NAME :; 13 A Vie Sordinneg S
STREET ADORESS | 4126 STAG RUN COURT STREETADDRESS | ¥, \le- h&eS €x ; AL 32 203
crv-sT-2P | TALLAHASSEE FL 32311 CITY-ST-2P { Dsesdos ) LTD)
TITLE [ pelete TnLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P ) OI7Y-SI1-2IP )
TITLE . O oelete TITLE ] Change [ Acdition
KAME ] NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-5T-2IP . ¢rY-51- 2P [V\
THLE ] Delete TITEE v \—-ﬂcnange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS ’
CITY-ST-2IP ] cv-srze

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and aceurate 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 trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

: Cha:i: or gn an atlachment wﬂ?n acdress, with all ather ilke empowered. ‘.H rD

SIGH :».Tu. £7 R 3zelin ($50) 2s-9435

sn:u URE AND TYPED OR SRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Ceytime Phone ¥




