e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005037

1. Entity Name

SCHOOL NURSE PARTNERSHIP, INC.

Principal Place of Business

623 A E. ATLANTIC BLVD
POMPANO BEACH FL 33080

Mailing Address

POST OFFICE BOX 6111
POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

I

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Number Applied For
65‘0945431 Not Applicable
Zi Count Zi Country * iti
P Y P v 5. Cerlificate of Status Desired $8.75 Additional
‘ Fee Required
6. Name'and Address of Current Reglstered Agent— c : b o> w=— - 7..Name and Address of New Registerad Agent _
Naime

BOYCE, SUSAN
1362 N.W. 104TH DRIVE
CORAL SPRINGS FL 33071

Street Address (P.Q, Box Number is Not Acceptable)

City

FL

Zip Code

B. The above name tity submits this statement for the purpose of changing its registered offize or registered agent, or bath, in the state of Florida,

~

34
SIGNATURE Mm)

Sl

a‘ﬂlor p-r;led name of registerad agent an{ 1i

)
|2 if applicable.

{NOQTE: Registered Agent signature required when rainstating)

4//23/07,

P lpate

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD 7 Delete TITLE P D _ Change [ Addition
HAvE DAUGHERTY, RANDY NAME DAWGHER TY ; RANOY a
STREET ADDRESS | 8205 S.W. 13TH STREET STHEE’ADDH!ESS e 205 S, i%TH ST@E’.ET
CT-S27 _|N. LAUDERDALE FL 33068 GV IN LAUDERDALE |, P 2300K
TLE VPD [T Delete TLE NPD i [JChange [ Addition
NAME LAMBDIN, CATHERINE NAME .
STREET ADDRESS | 7560 N.W. 21ST COURT STREET ADDRESS
|Lonv-stze | MARGATE FL 33063 . .. _ CATY-5T-2P © i )
TITLE 1)} ﬂﬂelete TIMLE T N [(J Change [ Addition ;
NAME BRITT, MARY NAME
STREET ADDRESS | 4971 N.W. 102ND DRIVE STREET ADDRESS
onv-s-2P |CORAL SPRINGS FL 33076 CITY-ST-ZiP
me SD O elete e sofro W change I Acattion
NAME BERRY, DIERDRE NAME -
STREET ADDRESS 13770 NW 109TH AVE. STREET ADDRESS 33%§§)Y N\Djél%gﬁ'(’; RVE
Gn-sTzf  |CORAL SPRINGS FL 33965 Rl CoRAC SRR INES ot 230bS
TITLE O oelete TMLE 3 AR ALt {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7F CITY-$T-21P

12. | 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 infarmation
It have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

indicated on this report or supplemental

of the corporation or the receiver ar trustee empowered to executs this report as required by

report is frue and accurate and that my signature sha

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

COIGNATUR, ERIONEST L,

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

3 —

MNate

wezoe  (Gsd)183-957)

May 14, 2002 8:00 am¢
Secretary of State

05-14-2002 90063 010 ****70.00

L

CR2E037 {9/01)




