2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P01000065190 ecretary of State
1. Entity Name : 04-25-2003 90263 015 ***150.00
KIDS NURSING AND THERAPIES NETWORK, INC.
h’
Principal Place of Businass Mailing Address
407 BERWICK WAY 407 BERWICK WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
S S AR A0 AT KR RO
Suite, Apt. #, elc. Suits. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3733243 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired (] gi'ggqﬁ‘rﬁi’ﬁo“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
GAY' SYLVIA F o ) . ) Street Address (P.C. Box Number s Not Acceptable)
407 BERWICK WAY
MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits’ tms staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regislered agent.

SIGNATURE
' Signature, typed or printed rame of registered agent and title if appiicab\e.ﬂ _"(‘NQTEL Hegwilﬂed _Agenl_s_s_igne_nur'a_rsqgir_e:d whgn'[gir!s‘laﬁrng) P S, DATE ] :
o -
N AﬂF:IB"E N?‘:;:Jl.'i I;EE ‘:;Is: 535(5)?} 00 9. Election Campaign Financing $5_00 May Be
» Aferiayt, ce e $330. Trust Furd Contribution. 3 Addedto Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TITLE DP - - O peete - THLE [Jchange [ Addition
NAME GAY, SYLVIA F ) NAME
STREET ADDRESS | 407 BERWICK WAY STREET ADDRESS
GiTY-ST-ZiP MELBOURNE FL 32940 CITY-8T-21P
TITLE DsT 3 Dalete TITLE [] Change [ Addition
NAME GAY,.CARL C NAME
STREET ADDRESS | 407 BERWICK WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32040 A cnv-gt-ze
mE o ] O peletz TMLE ] Change ] Addition
NAME I e 7T B —ree N M ‘NAME TTTEE= T e o TTTT e - R
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-87-2IP
e 1 Dealete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this 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 #itl) an adgkess, with all gther like empowered.

oleaninc, Gnﬂ%ﬁ»f ?%z/z G20,

suaﬁﬁe ANDYYFED UR PRINTED NAM?o'y'smnme OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



