e EE———
FILED

R PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1 JONLoN [ |

DOCUMENT #  PO2000054837 Z Secretary of State -
1. Entity Name 02-17-2003 9032 .
EVAL SCHOOL OF NURSING, INC.
Principal Place of Business * Malling Address
1125 NW 15TH PLACE 1125 NW 15TH PLACE
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 337
12 Prnopal Place o Brem == 3. Maiing Address ————————==m——a— e ‘—*, ("Nm m "m "IH "m "m m” "m mu”m m" “m lm m]_v :
P
Suite, Apt. #, ete. Suite, Apt. #, efc. 0
. CHECK HERE IF MAKING CHANGES
lond LvK Suits 2o |
City & State-, City & State FEI Numbey W TApplied For
‘ é - 3 Gl 8 ] 7 7 Not Applicable
e Country Zlp Country 5. Certificate of Status Desired [3 $8'75 A_ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CENA' EVALES Streel Address (P.O. Box Number is Not Acceptable)
1125 NW 15TH PLACE
FT. LAUDERDALE FL 33317
City Zip Code
' ' FL
8. The above named entity submits this statement for the purpose of changing its registered officefor registered agemt, or b in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i / ~ /
/ aNATURE Evilles  Cend 24 97//3 75
'] ' Signatura. typed or printed name of registered agent and bile if appiicable (NOTE: Regi Agent signature required when re%aling) /ATE /
1 -
. - FILENOW!! FEE IS $15000 L . . B <
After May 1, 2003 Fee will be $550.00 — | *- T Tt lgﬂﬁ%aén;?f;ugxncmg”’D - ’fﬁégq;gg B
Make Check Payable to Florlda Department of State ' ’
10. OFFICERS AND DIRECTORS B KN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e 0 [ Delete TITLE A6S) S+ANT Board Dire Coy Dchange  [F agdition 3
NAE CENA, EVALES - NAME RosiLene £<7 2
(2 =
STREET ADDRESS | 1125 NW 15TH PLACE STREED ADORESS | 7 (75E 4 AUenie . 3
orv-st-2¢ | FT. LAUDERDALE FL 33317 A omsie Dee E1blD Brackd F/ 3344/ - 5
TILE 1 TITLE . " Change Addition | €C
e - H o e Vice ~fre siclent L3 g 5
STREET ADDRESS ' saeer aoovess | A, E/O/ viof ri 504 B
CITY-S51-2 : CITY-57-2p 7222 HimMere (2 'EM% F/ 3332/
i (7 Deete TiILE A dmini strator O changs (A Bddition
NAME : NAME Ne GorDo
STREET ADDRESS STREET ADDRESS o \/0 14 LD 44
CITY-ST-2p CITY-ST-2IP
ThLE [ pelete TILE [ Change  [] Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P ) CITY-S7-2IP .
miz ] Dedele e O Change [ Additin,
NAME T T e e ——— i SMAME_. | _ WS S e e e, ~
STREET ADDRESS STREET ADDRESS ! . . o
CITY-ST-2I1P CITY-ST-21P -
T O Delete TIE {(J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail hav same laegal effect as if m, under oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to execute this report as requirad by Chagsér 607, Florida Stat s.tand Yiaymy name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ail other like empowered. / ?
<
- ] y \ : . .
SIGNATURE: SIGNATURE REQUIRED In & / /AZ (@s) C61-3452
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Dat Daytime Phorne #
/‘Lé(l/ i T i




