2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

(FTAVE 5 JUV)

nv

DOCUMENT # P01000113618 S Secretary of State
1. Entity Name ok
TWIN NURSING CORP. 01-29-2003 90142 020 158.75
Principal Place of Business Mailing Address
7729 WEST 34TH COURT 7729 WEST 34TH COURT
HIALEAH FL 33018 HIALEAH FL 33018 9 0 ﬂ 1 2 5 31
I — R ERE R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

3m1875 Not Applicable
Zip — e _Cgm_ RS - Zip o e -::-.-a(_;‘_,og—rlt_!ﬁ-——._/'*_;f_. s5._thificate_oLSlatus‘Dosired,w—m-/_ﬁses?'g—% S%cgtio_na_l_/
6. Name and Address of Current Registered Agent 7. Name and A'ddress of New Registered Agent
: Name

P“'OTO’ MELWYS Street Address (P.O. Box Number is Not Acceptable)

7729 WEST 34TH COURT

HIALEAH FL 33018

" City FL [ ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
Aer My 1, 2000 Foo wil e S550.00 e CaTn e o $5.00 g
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE . [ Change [ Addition
NAME PILOTO, MELVYS NAME
STREET ADDRESS | 7729 WEST 34TH COURT STREET ADORESS
Gy -§1-21p HIALEAH FL 33018 CITY-ST-2IP
_TIILE . [.Delete_ - THLE _ B ] Change [ Addition
NAME NAME s -
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
TMLE ¥ pelele TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | 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 shali have the same legal effect as if made under oath; that | am an officer or director -
of the carporation aLthe receiver- of- trustes smpoweed 10 Bxeculerthis repertas-fequired-by-Chapter 607 Fordd SatmesT anag that Ty mame ApPears T BIocK 10 3r BIGCK 1177 |

changed, or on an aitachment with an address, wit}ﬁother like empowered.

vsUikdlote.ouireD ol !95) 3003 305 201-73

5IGNATUREM‘I’YPEP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele ' Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

|

|



