2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

FILED ;
UNIFORM BUSINESS REPORT (UBR) 2

ecret,ary of State

DOCUMENT #  P01000088687 2
1. Entity Name 04-25-2003 90158 010 ***150.00 <
FEDERAL HEALTH NURSING CORPORATION
Principal Place of Business Mailing Address
1950 LEE RD.. STE. 209 1950 LEE RD.. STE. 209
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59-3744763 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired il $8'75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent - - ~ - 7..Name and Address of New Registared Agent
Name
ANDERSON J. PATRICK ESQ Street Address (P.O. Box Number s Not Acceptable)
930 S. HARBOR CITY BOULEVAHD
SUITE 505
MELBOURNE FL 32901 City F|_ | 2 Coce
8. The above namad entity submits lhl$ statemem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ?
i
SIGNATURE
Signature, lyped of printad name qf?pgistereﬂ agent and sitle if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
'FILE NOW!! FEE 1S°$150.00 . A
=T 9. Election Campaign Financing $5.00 may Be
H After May 1, 2003 Fe_e w'“,,—be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Départment of State
10. O%ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE ovPs S O pelete TIMLE D/CEOYS 3] Change [T Acdition g
NAME BAJAJ, SANDEEP NAME g
stree anpiess | 1950 LEE RD., 5%209 ' STREET ADORESS 3
orv-st-ze | WINTER PARK FL-32789 CITY-ST-2IP S
Py o
MLE “PT v [ Delete TITLE D/P (GtChange [ Addition &
NAME REDDY, KARAN G NAME
streer anoress | 1850 LEE RD., STE. 209 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 Ciry-sT-2IP
TILE o e o Ol psiete .. N 7me . D/V .. - . ——.[Ocnange  [xAddition
NAME _ NAME Fox, Michael W.
STREET ADDRESS smezraovess’| 1950 Lee Road, Suiter209
CITY-S1-21P CITy-sT-2IP Winter Park, FL 32789
TILE . O Detete TILE D/COO/T [ Change [ Addition
NAME NAME Nagda, Yugal
STREET ADDRESS seera00Ress | 1950 Lee Road, Suite 209
cinv-st-ap om-sTIP | Winter Park, FL 32789
TITLE ] Delete TITLE [ change ] Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an altachrment with an address, with all other like empowered.
N ! A0 B IR
SIGNATURE: SIGNARMY = RESahdEep=Raiaj, CEO/Secretary 4/4/03  (407) 647-3771
BIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4 _I




