FILED
2003 FOR PROFIT CORPORATION Jun 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tary of State

DOCUMENT # P00000037422
1. Entity Name 06-05-2003 90127 027 ***150.00
Y
LTS NURSING SERVICE, INC.
Principal Place of Busingss Mailing Address B
8301 5.W. 57 STREET 8301 S.W. 57 STREET T
DAVIE FL 33328 DAVIE FL 33328
I N R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1009 147 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg Zesq“ﬁfgf'mal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent . _
Name
TUPLER, DAVID $ Street Address (P.O. Box Number is Not Accentable)
6950 CYPRESS ROAD
SUITE 101
PLANTATION FL 33317 X Gy FL [ Zp Coce

8. The above named entity submits this statemant 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 registered agent. .

SIGNATURE .=

Signature, typed o{;prinlaﬂ name uf registered agent and title if applicable. {NOTE: Regislered Agent signalure required whan reinstating) DATE
FILE NOWY! FEE IS $150.00 . . ‘
9. Election Carnpaign Financing $5.00 may Be
4 After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delgte TITLE [ Change [ Addition
NAME SIMMONS, LINDA HAME
steeer anphess | 8301 SW. 57 STREET . STREET ADDRESS
crv-st-zp | DAVIE FL 33328 CITY-5T-71P
TILE : O Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
NLE Tt T T 1 Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-ST-7IP

12. | hereby certify thal the information supp iBd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certnfy that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the recajver or trdstee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name app in Block 10 or Block 11 if
changed, or on an attachment-with afi g dress with aII othef Mke empowered.
@iy ﬂvf-'“ MY AN | Pk s 5\{"-*
SIGNATURE: R % K= e

SIGNATURE AND TYPED CR an-ren NAME OF SIGNING OFFICER OR mnsc-ron Daty ‘bﬁwme F‘hurm *

AV 664FOEQ

CR2ED34 (10/02)



