2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT

' DOCUMENT #

1. Entity Name

T & T NURSING SERVICES, INC.

P02000034217

Principal Place of Business
57t7 BOYNTON COVE WAY
BOYNTON BEACH FL 33437

Mailing Address
5717 BOYNTON COVE way

BOYNTON BEACH FL 33437

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

s—— o -

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90302 013 ***150.00

RN

(0 CHECK HERE IF MAKING CHANGES

4. FEI Number

Chy & State City & State ' T A
0}}-"\3@#’ 3 ?0(2_/ Not Applicable
<p Country Zip Country 5. Certific/ate of Status’Desired O $8'75 A_dditional
Fee Required
6. Name and Address of cﬁrrent Registered Agent 7. Name and Address of New Registered Agent
Name
PEAHT' DAPHNE H Street Address (F.0O. Box Number is Nc:t Acceptable)
5717 BOYNTON COVE WAY o
BOYNTON BEACH FL 33437

City

Zip Code

FL

8. The above named entity submits this
the obiigations of registered agent.

statement fer the purpose of changing its registered offi

SIGNATURE MU@ 1[/ 7@737/

Signalure, typed or printed name of registered agent and titte if applicable,

L’/r’e/nged agent, or both, in the State of Florida. | am familiar with, and accept
' 1=/

{(NOTE: fglstered Agent signature required when reinstating)

" YFILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 0 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
:4::5 I?EAHT DAPHNE H L7 et ;:;EE 2 _DoBeen) S. Copil MD) Crange G Addiion %
stheer aocress 5717 BOYNTON COVE WAY STREET ADDRESS 7 7 st A 69/8%7‘-’%’ ce 3\05;6 %« 3
orv-si-ze [ BOYNTON BEACH FL 33437 CiTY-§7-2P A A7ese. ;,/d)/ /é % | = <.
e | D O Delete TITLE A 6")\//\//3‘)/9753 /€ Ocnge Baddiion | &
wue. | JACKSON, THEODORE G - w2 CH, 2N OT I
sthei soosgss | 2300 N.E. FIRST LANE, APT. 302 T STREET AcDRess |~ qq M ACLARD~CT . .-
orv-sr2p | BOYNTON BEACH FL 33435 CiTv-s1.2 w-P 8. # . 334/

e |sumpEw |k DN Fygecer PR (i Do G
STREET ADDRESS | 117 S.iE. 318T rAVE STREET ADDRESS 3 //' ‘2 gm p/ cﬂ ao@’ ’

crv-s-ze | BOYNTON BEACH FL 33435 CITY-S7-2PP /—? . ﬂ 5 .t 33 ‘/’/ /

TITLE ] Delete TITLE T [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ziP

TITLE . [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ Deiete TIILE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2Ip

12. | hereby certify that the information supplied with this fiﬁné; does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental accur

of the corporation or'the receiver or frustee

changed, or on an attachment with an adar

SIGNATURE:

report s trug an I
empowered to execute thi
©88, with all other like emn

fratw M~
e U= Bl

r -,
FGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

powered.

(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
S réport as required by Chapie

: wé Yo /03

$O7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 3678775~

Daytime Phona #

/ / Date




