weo FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # P0100007218\2\J Secretary of State

FLG NURS -25- 90029 043 ***150.00
FLC NURSING TUTORIAL AND SERVICES INC 02-25-2002

Principal Place of Business Malling Address
14848 5 MILITARY TRAL 14848 5 MILITARY TRAIL ) i SE VA
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
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8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
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: Street Address (P.O. Box Number is Not Acceptable)
15043 OAK CHASE COURT

WELLNGTON FL 33414 15810 6oy (Willow) Lane
> WellingtaN FL | %%y

8. The above nted ntity submits this statemant for the purpose of changing its registered office or registared ad‘dn, or both, in the Stata of Flor
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Sigratiys, typed of printed Aame of registered aent and tide i appicatie (HOTE: Regiaiaved Agant signature requitec whan reinstating)
8. This corporation is eligible to satisly its Intangible FILE NOWIIi FEE IS $150.00 '
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 10. E:E;H?En%amll?guig:ncmg 0 fsl. oomh;ae‘;:e
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1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e ' : T etz OlCrage 1 Addition 5
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- STREET ADDRESS S _ . [y % 728 S '\' 3
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e | ) NAME
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CTY-57-2F Cny-51- 29
e O Dstete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s7-7P
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STREET ADDRESS STHEET ADDRESS
CIrY.ST-29 Cy-ST-20P
MILE O Deicte e [ Change {7 Actition
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13. { heraby certify that the informalion suppliad with this ﬁling doas not quality for the exemption stated in Section 1 19.07#3)0). Florida Statutes. | further certify thal 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 path; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exgrute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with a§otherfiida empowered.
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