2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P93000042023 Feb 23, 2004 08:00 AM
N L -
1. Entity Narme - Secretary of State
LYNNE BARIS, R.N., INC.
Principal Place of Business Mailing Address
2371 NW 49TH LANE 2371 NW 489TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
us us -
T —1 WA G Ao
Suite, Apt. #, etc. . Suite, Apt #, efc, 7 MOORE CR2E034 (11/03)
City & State City & State ' T 4 FEI Number apphed For
65-04131860 Mot Applicatie
ap Country ap Country 5. Certificate of Status Desired O gg'gfq ﬁ:;tional
6. Name and Address of Current Registered Agent B} 7. Name én&-AEd_Le:iaof New Registered Agent -
' Name
;Ago‘]ﬁmri]%‘igyrﬁELANE Streat Address (P.O. Box Number is Not Acceptable) S
BOCA RATON FL 33431
City - i:'l:"'“zip'fzode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida, | am familiar with, and accept

the obligationg of fpaistered agent. MM
SIGNATURE & %M/I/CQ _ A L

ngna\\?é jyp’nd o ponted name of v%’ﬁl&md agont and tie f apphcabie {MOTE. Ragisiered Agen! signature raquired whian reinstating] DATE

- _

' ' - . . - e Lt RNEAEE
FILE NOW!!! FEE I_S $150.0C_I L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will b§-$55°,'00- o Trust Fund Contnibution, O Added to Feaes
Make Check Payable to Florida Department ot _Statg
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P OO oete TTLE [ Chiange [ Acdition
NAME MORRIS, LYNNE : NAME HONENe0E 1575 T
STAEET ADTRESS | 2371 NW 48TH LANE : STREET ADORESS BE’ ,r"23,"ﬂ4-8{} 186-013 150, UD
CITY-5T- 2P BOCA RATON FL 32431 _§ Civ-sT-ze ] B
THLE T Delete TETLE [ Change ] Addilion
NANE, HAME
STREET ADDRESS STREET ADORESS
oiTY-ST-7P ] _ CITY-ST- 2P o
TME 7 Detete ME [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
e ! CAY-ST-2P 3
TITLE 3 Delete TITLE TJchange  [[] Additian
NAME NAME
STRECT ADDRESS | STREET ADDRESS
CITy-S7-2P CiTY -ST- 7P
TLE 7 Delete THILE 1 Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-ST-ZIP
TME O Deigte e ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST- 2

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0753]0). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director _
of the corparation or the receiver or irustee empowered ta execute this report as réquired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng wilh an address, with ali cther fike empowered. R

SIGNATURE:

Daylime Prong »




