FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
T Secretary
PlgngNgnIylEN # PO1 000085482 03-17-2003 91080 048 ***158.75
MAXICARE NURSE REGISTRY, INC. ‘
Principal Place of Business Mailing Addrass -
17204 WALKER AVENUE 17306 WALKER AVENUE - YubJabug
MIAM| FL 33157 MIAMI FL 33157
SE— S— AU AR A A
17304 waier Ave 13304 waler Ave
Suite, Apt. #, etc. Suite, Apt, #, etc.
. [J CHECK HERE IF MAKING CHANGES
Suite 1272 Spite 1272
City & State | City & State 4. FEI Number Applied For
m l‘ O m | i :F L— Ml CIMi ’ F L' ) 65-1 133622 Not Applicable
“p 3315} Coung‘s A e 331583 Coumrbs A &. Certificate of Status Desired prg fg'gfq S::}d(;tional
8. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglsterad Agent
Name .
HARRISON,—DUNM S e 2 = e —':2 CQ.QC‘-I?,_Q;LE_\CQ WS_TG r ] .

Street Address (P.0. Box Number is Not Acceptable)

1100 SW 128TH TERRACE
PEMBROKE PINES FL 33027 19221 3. Dixie Hwy. Suitt 305

City M"Om, FL ZipCo%%lsq

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

N 3-10- 03

8. The above named entity submits this statement for th
the obligations of#dgistered agent.

SIGNATURE

S;g[alurs. typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agertt signature raquired when reinstating) DATE
\ 1]
Aft F";JE N?\géoa ';EE IIS" i:soégg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, 2( ee wi $ . . Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P O Deiete THLE v {X change [ Acdition IS
e FLOYD, SYLVIA N FIOVD, SYLV)A z
streeT anoRess | 9755 CUTLER ROAD DRIVE STREETADDRESS | G4y i 55 ' T LER LOAD DE INE 3
crv-st-ze | MIAMI FL 33157 cmy-57-2p MY, FL 3107 : §
TILE . 7 Deleta TITLE P O Change " [ Adition o
HAME . NAME FLOND, ELZNEST
STREET ADDRESS STREETADDRESS |y /ey, COTLEZ. 1-OATDD DEANE
CITY-ST-21P CITY-S81-21P MIAMIL, FL 33973
TILE 7 Defete TITE O change [ Addition
NAME NAME

STREET ADDRESS - — -STREETAIDRESS ) . — .

CITY-ST-21P CITY-ST-2IP .
TITLE [J Delete TITLE {J change  [J Aduition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TILE [JChange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-$T-21P

12. | hereby certify that the infarmation supplied wittythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated gn this report or supplememtat fepori4s true and acgurale 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 receiver af trustes af powered {e-gkecute)this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an aitachment with an address, with s other like o powers
2—~/0—073

pOIRECTOR -— Date Daytime Phona #

SIGNATURE:




