2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHALOM NURSING SERVICES, INC.

P01000040935

I o e A om o o e

Principal Place of Business

2001 PALM BEACH LAKES BLVD STE 300-8
WEST PALM BEACH FL 334056515

Shedom  Duggna Seadices, Tne

Mailing Address

201 PALM BEACH LAKES BLVD STE 3008
WEST PALM BEACH FL 334096515

Shaline Muasing Seaice

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90060 022 ***150.00

AY  8LL4580

e

AR

2. Principal Place of Business. ) 3. Mailing Address J
2001_PAIM_ ih Laiees Bivo SK| 365
Suite, Apt. #, etc, Suite, Apt. #, etc. 01/ DO NOT WRITE IN THIS SPACE
ool - e Ah lakes B Kped - Y _
City & State City & State | 4. FEI Number Applied For
W ﬂﬂv’m ﬂfdd'] F(r 33‘/”'6&'-6 0 - /0 7 /g3g Not Applicable
Zij Countr Zi Countr it
P untry P y 5. Cerificate of Staius Desied ~ []  96+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERSAD' GLORIA RN BSN - Street Address (P.0O. Box Number is Not Acceptable)
2001 PALM BEACH LAKES BLVD STE 300-B
WEST PALM BEACH FL 33409-6515
City Zipy Code
FL g
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. =
/
o
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| 9. This gprpqraﬁqn is eligible to satisly its intangible _ FILE NOW!!I! FEE IS $150.00 19, Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 7 Trust Fund Comribution ~ . ° Add'e—d t5 Fads
{See criteria o, back) Make Check Payable to Department of State '
11. * OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PVST O pelete TITLE [ Change [ Addition | 5
HAME WINDMON, JEANETTE NAME &
sTREET ADDRESS | 2001 PALM BEACH LAKES BLVD STE 300-B STREET ADDRESS §
orv-st2p | WEST PALM BEACH FL 334098515 -5tz i
- it
TITLE D [ Delete TITLE [ Change [ Acdiion | &
NAME WINDMON, JEANETTE NAVE
smaeeT a00ress | 2001 PALM BEACH LAKES BLVD STE 300-B STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33409-6515 oiTy-sT-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
Mmoo |
STREET ADDRESS ) = N i B BEEDET e = == e e ol
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-S§T-2IP
TIRLE " 7 Delets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP o o e __ || cmv-sr-ze _
13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certiy that the Rformation™ |~
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theAecajver or trustee empowered to exgoute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attay with an adg ith all othe {\ke epfhowered.
i - -333
SIGNATURE: Tl Sor- &I 3 s
IGNING OFFICER OR DIRECTOR Date Daytime Phone # J—




