2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000018838

1. Entity Nayme

HEALTHY CONNECTIONS SPECIALTY NURSING, INC.

Secretary of State

05-09-2003 90169 001 ***300.00

Principal Place of Business

5802 HOFFNER AVE
SUITE 705
ORLANDOC FL 32822

Mailing Address

CJO TERRANCE MCNAMARA ESQ
7116 GULF BLVD SUITE E

SAINT PETERSBURG FL 33706

(VEVEVEV A B B

2. Principal Place of Business

3. Mailing Address

MG

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number 52 2295104 Applied For
Not Applicable
Zi Countl Zi Count i
P Ly P euntty 5. Cerlificate of Status Desired [} Ei'gfqﬁg’;'""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNAMARA TERRANCE P ESQ

Name

May 09, 2003 8:00 am

Streat Address {P.O. Box Number is Not Acceptable)

7116 GULF BLVD., STE. £

ST. PETERSBURG FL 33706

City

Zip Code

FL

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tille if applicable.

{NOTE: Registered Agent signatura raquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00 . N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. i fgj.eod‘?uh;aeis ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TTLE [ change ] Addition
NAME HUZIKER, CHARLES N NAME
street anoress | 5802 HOFFNER AVE SUITE 705 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32822 CITY-ST-7IP
TITLE Vv [ pelete TITLE [JChange [ Addition
AME REED, LYNNE NAME
STREET ADDRESS { 5802 HOFFNER AVE SUITE 705 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32822 CITY-ST-ZIP
TITE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS | T - STREET ADDRESS | - st
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27P CITY-ST-ZIP
Tne 1 Delete TIMLE O Change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
12. | hereby certity that-the information supplied with this filing dogs not qualify for the exemption stated in Section 119.G7(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true anc-aepuale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empose Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs a smpwere
Z_x " f r-) 8
SIGNATURE: ___SIGNATY [RED ‘7/ / i Z%Y?J '59‘/ /600
S|GNATLRE ANDIYRED Hm@ﬁtﬁsmm@f@gfqygﬁr@ ¥ Dawe Daytime Phone #

CR2ZE034 (10/02)



