UNIFORM BUSINESS REPOKT (UBR) ' sepperiacED

{ AMENDED}

FOR PROFIT-CORPORATION .

DOCUMENT # _ P01000088687

1. Entity Name:

Federal Health Nursing Corporation

RY OF §
MIVIGiLH oF LGEIWT}E}’EB

02MAR 15 PM &: gg

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

7 2. Principal Place of Business 3. Matiling Address
1950 Lee Road 1950 ILee Road
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209
City & State City & State 4. FEI Number Applied For
Winter Parlk, FL Winter Park, FL 59-3744763 Not Applicable
2527 89 Gggw Z3lp2789 UCSDK“W 5. Cerificate of Stalus Desired (M ?g.gg‘lﬁgﬂonal

7. Name and Address of Current Registered Agent

Name
12 Patrick Anderson, Esq.

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

930 S. Harbor City Blwd., Ste, 505

‘Melbourne FL | *%%905

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fforida.

SIGNATURE
Signature. typad of printed name of registered agent Aitd Ulle f applicable. {NQTE: Registered Agent signatwre required when reingtating} DATE

9. This corporation is efigible to satisfy its [ntangible .Ja!r:;;yr &a??y;e:fggﬁ?;gg 0t 10. Election Campaign Financing $ 5.00 May Be

. PR . y

TSax ﬁlln.g r.equm;.)me:t and elects to do so. 0 Amended UBR is $81.25 Trust Fuhd Contributien, 0 Added to Fees
[See criteria on back) Make Check ?aggblg 1o Department of State

11. OFFICERS AND DIRECTORS
TITLE D. VP S k53

3 3 .
NAME . NABE e R Y.« |
STREET ADDRESS Ba -] a J > Sandeep STREET ADDRESS 2 ‘:] D %%054}5%%%320 1 E
CTY-ST-21P 1950 1ee Road s Ste. 209 CIfY-§7-2IP o - .
— Winiter Park, FL 32789 e sG] O yokgddbl Jh |
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-2Ip CITy-§1-2P
me P, T THILE
;J:I:;ADE)RFSS Reddy ? Karan-G.- ::MMEI:L:DR;s; - o~ npr A
| 1950 Tee Road, Ste. 209 =i T Do NOT WRITE
TILE ¥wWLLIIUTL L cu.z\., | A = o ray i e g T”LE
i o IN THIS SPACE
STREET ADDRESS STRECT ADDRESS
ory-s1-2ip Y- 51-2IP
L (1}
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY<ST-71P
nne g
NAME | NAME .o
STREET ADDRESS STREET ADDRESS ; / S
my-St-7P Ciny-§1-29 . 4/7]

13. | hereby certify that the information supplied with this filin 3

indicated

on this repart or supplementalreport is true an

does not qualify 1ar the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | furthef certify that the infermation
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or fusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with aff’othe

SIGNAT

like ermpowered,

URE: -

"g)tlo&

SIGNATURE A%D W RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone &

CR2E034B {12/01)



