FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000054837 05-03-2004 90723 027 ***150.00

1. Entity Name
EVAL NURSING AID TRAINING CENTER, INC

Principal Place of Business Mailing Address S u 4 u 8 U q ?4

May 03, 2004 8:00 am

840 EAST OAKLAND PARK 840 EAST OAKLAND PARK
STE 120 STE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317 | F
vz a1 [ NRIGALRRD R

Suite, Apl. #, etc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)

iCity & State City & State 4, FEi Number Applied For
04-3678877 Not Applicable
Zip Country Zip Country 5. Certiicate of Stalus Desired O gg'gfq.ﬁfﬂ'i”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
h Name
CENA, EVALES K
1125 NW 15TH PLACE Street Agdress (P.O. Box Number is Not Acceptable)
FT.LAUDERDALE, FL 33317
City FL ! Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am fam|||ar with. and accept
the obligations of reglstered_agenl

SIGNATURE !
. Signatre, typed or printed name of registered agent and tle 1f applhcabla, {NOTE: Regrstered Agent signature required when renistating} DATE

"———ﬂz——FlLE'NOW!!!—FEE'iS“s'.l 50.000 —-4. Election Campaign Finéhclng_—“$5;00‘mﬁ'gé_“

After May 1, 2004 Fee .'..'i" be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

L D [ oetete TnE [ Change [ Addition

NAME CENA, EVALES NAME

STREETADDRESS | 1125 NW 15TH PLACE STREET ADDRESS | -

CITY-ST-2P FT. LAUDERDALE, FL 33317 CITy-ST-2P e

TTLE ABD E e e e me T T - -Ochange [ Aduilion
" ane ESPER, ROSILENE -3, +7 ~_ =70t * =2 S8 | e - o

STREETADDRESS | 117 SE 4TH AVE STREET ADDRESS ‘

CITY-57. 219 DEERFIELD BEACH, FL. 33441 A CITy-ST-2P

TE - VP . O oelete TILE (Dichange (7 Additien

KAME MORRISON, CAROL NAME

STREETADDRESS | 7222 PRIMCRE LAU STREET ADDRESS

CITY-§T-2iP TAMARAC, FL 33321 CITY-ST-2IP

Tme 7 oetete TITLE : [Cchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P ‘ CiIY-ST- 2P

TiTLE 7 Detete TLE R Cehange [ Acdition

NAME ‘ . - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nie 1 Delete TITLE [Gonange [} Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath: that I am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. of on an attachmentwﬂh an address, with all other (ike wered. / /

\ , /Date Daytirne Phane #




