FILED
Jun 30, 2003 8:00 am
- - Secretary of State

06-30-2003 90068 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000039247 (LA

1. Entity Name : .
MICHELLE'S NURSING SERVICES, INC. 9 014 ] q a 4
Principal Place of Business Maiing Address
3421 NE 12 TERR 3421 NE 12 TERR
POMPAND BEACH, FL 33064 POMPANO REACH, FL 33064

Sute, Aot 4, etc. Suike. Ap1. 1, ete. [0 CHEGK HERE IF MAKING GHANGES

City & State City & Stake 4. FEI Number Appled For

B\-0684- 985 Nt Apphs 2ble
E) Country Zip Country $8.75 Addiicnal
5. Cerificate of Status Desired u] Feo Requirad
6. Name and Addreas of Curreit Registered Agent 7. Name and Address of New Registered Agent
Narme - .
DEL EVERIDGES, WILLIE -
3421 NE 12 TERR : Street Adcress {P.O. Box NUmBer is NoT Acceptabie)
POMPANC BEACH, FL 33064
g City lZID Code
. K FL

8. The above named entity subimits this statement for the purpose of changing its regisiered olfice o registered agent, or both, in the Slale of Fiorida | am famtiar wath, and accepl

the obligalions ol regsiered agent.
SIGNATURE

Snalum, byl O BNt nEme o RS i 26N s 8 { sl INOTE. Payglih i Aygan 3 ignaium s when. smarsutemg) [T 1 4

. Eleciion Campaign Financ ng $5.00 MayBe
Trust Fung Conthbubon. O Added to Fees
. 11, AmIﬂDNSICHANGES TO OFFICERS AND DIRECTORS IN 11

Wk D ] Derete me CGhenge (] Adaben | &
g DELL EVERIDGE, WILLIE NAVE 5
SIRENADDAESS | 3421 NE 12 TERR SEREET ADDRESS 3
CIY-51-20 POMPANQ BEACH, FL 33064 ofy-s1-0p 5
e O Deen e ClClome [ Adston g
HAME WNE
STAEE ADDRESS STREET ADORESS
Giv-51-1P TY-51-20
me O Deleie TLE [JChenge  [] Additon
NANE ANt
STREE] ADDRESS STREY ADDRESS
LITY-g1.2p LHY-58-21P
e O telers e COornge  [Jaddbon
WAME WANE
SIRET ADDRESS SIHE) ADORESS
CITe-51-2P Cy-g1-21P
TnE [ Delete e [JChame [ Addvan |
MANE NAKE
STRETADDRESS SRR ALDRESS
Cv-51-28 Cy-g1-21p
1013 [ Deleie me [OChange [ Addtson
MARE HANE '
SAMEET ADDRESS STREET ADORESS
CITy.51-2P v s 7P
12. Vhereby ceruly thai ihe informabion supplied with this hing does not qualify for the exempnon stated in Section 11R.O7(3)1), Flonda Staiutes. | urther certfy that the Information

Indicated on this repan o supdlernéntal réport is rue and accurdle and that my signalure shall have the same legal effect as if made under oath: thal | am an olicer of direCh

of the corparalion of the receliver of frustee empowered 10 execuls 1his repon a5 required by Chapter 507, Flonda Statules: and that my name Appears in Biock 10 o Black 11 it

<changed, or on an aftachment with an addregs, with all othe empowered, —

R URE AKDTYPED OR PRINTES NAME OF SGHING OFFICER OR DIRECTOR Catrra Prona s




WJAW\/& |
So o4t
PoR 000029 24%
Michelle’s Nursin% Services, Inc.

3421 NE 127 Terrace
Pompano Beach, FL 33064

June 23, 2003

Florida Department of State
Division of Corporations
To Whom It May Concern:

As per my telephone conversation with one of your representatives this morning please
fine enclosed payment of $150.00 and my completed Uniform Business Report.

I had not received the original and inadvertently had not filed the report yet.

Thank vou,

Willie D. Everidge

Wl ©. G A



