m
2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (U BR) 2 Secretary of State
DOCUMENT # P02000010490 A 02-27-2003 90140 032 ***150.00
1. Entity Name
MEDI-NURSE BEHAVIORAL SOLUTIONS, INC.
Principal Place of Business Maiting Address
2800 W OAKLAND PARK BLVD 2800 W QAKLAND PARK BLVD
SUITE 206 SUME 206
2. Principal Place of Busingss 3, thmg Address N u) l (D 7 4 S.r
Suite. Apt. #, elc. Suile, Apt, # he:c %{ECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
m‘| O\ } FL—- Dﬁsf)'?#a 0_5- Not Applicable
Zip Country Zip 3 =, o\ 5 Country S ﬁ S. Certificate of Siatus Desired | gggsq afe‘ﬂ“o"a‘
= =g Nanw snd Aodrtss of Cirent Hegistered Agont T 7. Name and Address of New Registered Agent I
Name
SPIEGEL & UTRERA, P'A' SueetAddrass (PO Box Number 5 Not Acceptabie)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of regisiered agent and tile 1| appicable, {NGTE: Hegistered Agen: sgnaturs reguired when reingiating) DATE
FILE NGWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
7 Aftar May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Added to Fees
h‘,ake Chack Payrble to Florida Depariment of State
J 10 OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detste e Ocnange [ Adrition | S
HAME FLORA, MARIA NANE 8
STREFT ADDRESS | 2800 W OAKLAND PARK BLVD STREET ADDRESS g
ciy-sr-2¢ 1 FT LAUDERDALE FL 33311 CITY-S7-2P g
TME STD O Delete me Olchange  [J Agdlion %
NAME FLORA, CHARLES E NAME
STREET Aooness | 2800 W OAKLAND PARK BLVD STREET ADDRESS
oS T LAUDERDALE FL 33311 r-s1-2P
Tpwme T Oads—— e ﬂ [ e S e LT RGN [
WAME e o o e _ s
STREET AODRESS - T T T T STHEETADORESS - - T
CITY-51-ZIP CITY-ST-219
TME [ Deiete me I Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2I9 CiTy-ST-2P
me 0 peteta e DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
T O petete TINE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
12. | heraby certl[lz that the information supplled with this filin g does not gualify for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal eHect as if made under oath; thal | am an officer or director
of the corporation or tha receiver or lrusiee empowered to execute thjsraport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, with all other like e Ere:
SIGNATURE: PAAEAIAED /=67~ 03 (305)@2%5‘—?8"0
smuruns ANDTYPED OR inrzn NAME OF SIGNING OFFICER OR DIRECTOR Daytimn Prone #




