2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, :
DOCUMENT #  P01000088687 §2cret§g9 %fSS(t)z(l)tg "

1. Entity Name

FEDERAL HEALTH NURSING CORPORATION 02-26-2002 90110 036 ***150.00

Principal Place of Business Mailing Address

1950 LEE RD.. STE. 208 1950 LEE RD.. STE. 209

WINTER PARK FL 32789 WINTER PARK FL 32789 -

2. Principal Place of Business 3. Mailing Address . ' ”II"I" “l ||'|| “l]l |"||IH'|IMII|I‘ 'Im "”I I"II mu l"’ ml
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRBITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

ﬁ" 37'1“'/7 LOB Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent . "7 7."Name and Address of New Hegistered Agent
Meme J. Patrick Anderson, Esquire
BA’JAJ' SANDEEP Street Address (P.O. Box Number is Mot Acceptable)
- #1950 .LEE RD.;"STE..209 930 8. Harhor Ci ty Boulevard
WINTER PARK FL 32789 Suite 505
City FL Zip Code
Melbourne 32901

ils registered office or registered agent, or both, in the State of Florida.

2/ P

8. The above named entity s ment for the purpose

SIGNATURE

Signature, lerimed name of registerad agent and ditle if applicabla {NOTE: Registered Agent signature reguired when reinstating) JOATE
- o e . -
9. 1ms;i.orporat|<?n is e|llglb|z tt.; sattls;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE []Change [ Addition
weE s [ BAJAJ, SANDEEP e
STREET ADDRESS |-1950 LEE'RD.."STE.'209 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-2IP
TINE [ Delete TITLE [C1cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMe - [ Delete TILE ’ - []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-53-2IP
e [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE 7 Celete TIMLE [Jchange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
ClTY-ST1-21P CITY-ST-2IP
TLE O telete TITLE [Jchange [ Addiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or cn an attachment with an adgfeys, with all gther like empowered.

oo S SRR | Ty
SIGNATURE: ___SiG A SRS IV
SIGNATURE AND €D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (9/01)



