FILED

2003 FOR PROFIT CORPORATION f
h.
b
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am :
DOCUMENT #  P02000111410 B ecretary of State
1. Entity Name 04-09-2003 90145 040 ***150.00 )
NIGHTINGALES PROFESSIONAL NURSING INCORPORATED
Principal Place of Business Mailing Address
5367 COLONY LAKE (ANE 5367 COLONY LAKE LANE
SARASOTA FL 34213 SARASOTA FL 34233 ’
2. Principal Place of Buginess 3. Mailing Address .
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ .b. FE! Number - Applied For
: 7 -0%/ 78 Not Applicanle
rom Zp e e Gounty, e o @R e e -:—'_CO:UL""'- i o) B.- Cartificate, of Status Desired - [ $Q'75 Additional R
- O ~——Fee Required = . b
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent '
Na
PARISI MARY A rtz-)cpﬁff/ [ ﬂ'f’M') 7
! Street Address (P.O. Box Number is Not Acceptable)
5367 COLONY l{\l.i(E LANE
SARASOTA FL 34233 5777 Looreus Pt So
City ¢ ‘ ZipsCo
ya Sarasta, Fe FL |“%5523
8. The abave nam¢d fntity subpfits this stgtement for the purpose of changing its registered office or registered agent,’or bolh, in the State of Florida. | am familiar with, and a cept
the obligations flegistere agent, o
£
-
SIGNATURE 9 [l N D?/V’h’/ Yy, /—(“"f#
alurs, typed bprinlad name‘::)f}uimgd agent and tille if applicable. d {NCTE: Registered Agent signature required when reinstating) DATE
FICE NOW!! FEE |s@§9}1 . o
. 9. Election C. F
Afr My 1,208 Foo wil 56 T04 e 1 3500 e 2o
“Make Check Payable to Florida Department of State )
10. G OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
LJLE P h O Delate TITLE F/sf 1/ - /N Change [ Addition | &
NAME PARISI, MARY A NAME . =3
sTREET ADDRESS | 5367 COLONY LAKE LANE STREET ADDRESS K 3
amv-sr-2¢ | SARASOTA FL 34233 CITY-5T- 2 W 2
TITLE i [ Delete TILE [ Change ] Addition %
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP o e e EEES e e mm e e = O ST 2P e e e gt el L o e am e n e i
TITLE [ petete TITLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ paleta TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-4F
TITLE O belete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-§1-21p
TITLE . O Defete TIMLE [ change [ Addition
NAME NAME *
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ™ and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empgiverdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attach ) hl| other like empowered.,

7

. T S
i Diottrs s cmsp fooss, 3//?/ B

SIANATURF AMD TYFED OR PRINTED NAME OF SIGNING OFFIGER OR WIRECTDR Daytima Phone #

SIGNATURE:




