2004 FOR PROFIT CORPORATION
LI ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000122305 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
FIRSTUNITED NURSING AGENCY INCORPORATED
Prnicipat Place of Business - . Mailing Address
3358 BELVEDERE ROAD UNIT Q 3359 BELVEDERE ROAD UNIT Q
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
eressmmzsse——ewwme ||| IARRSNRRR
Suite, Agt. #, ste. - Suite, Apt. #_ eic. MOORE CRZE034 {11/03)
City & Srate ' Ciy & State - 4. FEI Homber . Thpplied For.__|
e — 65-1 1“5575 ot Appheoable
Zp Country Zip Courniry 5. Cerlificate of S1atus Desired ] gg‘gfqﬁﬁmai
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent -"-_.
Nare
1Gé]§([}) %%;E.E%ESE.E gEV%A STE 103 Street Address (P.O. Box Number is Mot Acceg-x'a—t:!;} =
WEST PALM BEACH FL 33406 S —
City o 'ﬁ FL ! Tip Code =

8. The above named entity subrnits this stalement for the purpose of changing its regestered office or registered agent, or poth. in the State of Florida. | &m familiar with, and accept
the obfigations of registered agent.

SIGNATURE R I . _
Signatuee, pad or peewed name of registered agen! and Bile f apphoable. [NOTE R Agant S aqurred wiea cah DATE
FILE NOW!I! FEE IS $150.00 - 9. flection Campaign Nnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 belets {1 Dlohange 23 Addition
HAME ROACHE, CAMILLE BANE
STREET ADDRESS | 3358 BELVEDERE RD., UNIT Q STREET AGDRLSS
{ITY -S1-2P WEST PALM BEACH FL 33406 CITy-57. JIF 3 ] )
e Vs 1 felste BRE - [ Change [ Additicn
RAME GRAY, BEVERLEY A M . }ﬁ}%}ﬂi}l}i}?l_?b?.
STREET ABDRESS | 3358 BELVEDERE RD., UNIT O SYREEY ADURESS I3/01404-80085-018 150,00
SiTY-ST- TP {WEST PALM BEACH FL 33408 ) ) Cpy- S1- 49 R
M 3 Dege TTLE [Jthinge £ Addition
NAME, HAME
STREET ADDRESS STRELT ADDAESS
orrY-5i-2¢ CHTY-ST. 2P
TIRE 03 Dejere i1 Tl Change 13 Addition
NANE HAME
STALET ADGRESS SIREET ADDRESS
CTY-ST- 2P CITY-ST. 2P _
wmie [ Dalee e Ticmange [ Addition
HAME e
STREET ADDRESS SYREE] ADDRESS
Ty -57-2P o . f omvsiw o _
HRE 3 Dewee RILE Cconange [ Addition
NAME HAME
STREET ANDAESS STRELT ADDRESS
CiTY-87- 21 Ciry-S7-20 N B

12, | hateby cextify that the information suppled with this filing does not gualify for the exemption stated it Section 132.07I3X). Porida Siatules. | further certify hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under calh; thal t am an offices or direcior
of the corporation or the receiver or Tustee empoweared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on en attachment with an address, with alf other ke ampowerad.

/ -
SIGNATURE: (ViNo Caonitte, Aoocts Bmagatst 2RY  S6s 7,732

S i L T 5 T T oy T T TE b b BB 1T SIC R AT B 11 SHAT O TOMR Mo 4 4 7 Davtrne Phoae #




