2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT#PO0000037422- . . = . Jan 27,2001 8:00 am

1. Entity Name el

LTS NURSING SERVICE, INC. Secretary of State

01-27-2001 90060 038 ***150.00

Principal Place of Business Mailing Address
830t SW. 57 STREET 8301 5.w. 57 STREET
DAVIE FL 33328 DAVIE FL 33328 v
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applieg For
bS - ] O Dq ,. 4’_‘! Not Applicable

“ County 7P Country 5. Certificate of Status Desired O gg'g?q Lﬁfgsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;QL%%P%ﬁéVSIg SOAD Street Address (P.O. Box Number is Not Acceptabla)
=7~ SUITE 101 - - )
PLANTATION FL 33317 S

City FL Zip Code

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,

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabie. {NOTE: Registersd Agent signalure raquired whan reinstating) DATE
® Tocting reasremanand s g0 so > | AHarMAY 1 2001 Foswilbasssogy | " HecionCampsn Francrg - $5.00 way oo
= : E/ ’ - Trust Fund Contribution. OO  Addedto Fess
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete I TITLE . T change [ Addition

HAME SIMMONS, LINDA NAME

STREETADCRESS | 8301 S.W. 57 STREET STREET ADDRESS

CITY-51-2IP DAVIE FL 33328 CITY-ST-Z8P

TITLE ] Delete TITLE [J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | . _ N R STREET ADDRESS

CITY-ST-7IP GCITY-§T-2IP - - ——

ME [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Dpeiete TILE [ charge [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ pelete TTLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filmé; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeay with an address, with all other like empowered.

~

54
SIGNATURE: _ (A Welo S =19 -01 5?02-*’&0 23

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)



