f-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q SHIFT NURSING, INC.

PO0000090083

/]

Principal Place of Business

1750 DEBBIE LANE
ORANGE PARK FL 32073

e

Mailing Address

Fa)
1750 DEBBIE LANE 7 .:,\'\N“\Y’y/

ORANGE PARK FL 32073

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 20006 016 ***750.00

. roeesc| IR
2. F‘rincipal Place o usim_ess 3. Mafling Address [\
| 780 Dl Goo) - 20 Angmle -ﬁmﬂ f'>)UJ-
Suite, Apt. #, efc. Suite, Apt. #, etc. il ¢] DO NOT WRITE IN THIS SPACE
W F R0\
City & State 4, FEI Number Applied For

MLANGe IAIC L

Selleowlle £L

. Bgg

S5G-3¢67Y2 Y2

Not Applicable

Zip

8

untry

WA — =™

. .Zip,g;g',_o.‘! ,(7>4__ = *-sjfi]tsr?ﬂ-: e ]

22044~

5. Certificate of.Status Desiredec.=[2]— —

$8.75 Additional - ... .
Fee Required

~RAnAn

1A

6. Name and Address of Current Registered Agent !

7. Name and Address of New Registered Agent

Narne
FEUCIANO' OLD Street Address (P.O. Box Number is Not Acceptable)
1750 DEBBIE LANE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits thiggtatement for the purpo changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE /‘/4:// //
Signatura, typed or printed name of registered agfnt and tit\e‘ﬁ’applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. . . Y N . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PsSD ] Delete TILE ; [ change [ Acdition
NAME FELICIAND, ARNOLD NAME .
staeeT aooress | 1750 DEBBIE LANE STREET ADDRESS
CITY-5T-2ZIP ORANGE PARK FL 32073 CITY-ST-21P
TILE VviD [ petete TILE O Change [ Addition
NAME VERGEL, JESSE HAME
streer aooress | 180 DEBARRY AVE. STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-2IF
CIRET T T e e e El gt T TME - o LT s S = [ Ghange -~ ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Changa (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reqguired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like egpgwered.
SIGNATURE: SHG%F‘?? FUIRED

‘?/1:1 Jof (90‘/b/f- 39207

SIGNATURE AND TYPEC OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2F034 (R/01)




