2005 FOR PROFIT CORPORATION

~-"_ ANNUAL REPORT {AR)

FILED

DOCUMENT # P93000042023 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
LYNNE BARIS, RN, INC. ry
Frincipal Place of Business vt o .- T Aw—i\e;ai.ling ;A;c;ress ~
2371 NW 48TH LANE 2371 NW 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
us - Us
e e
Suite, Apt. #, atc. e Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale —_— Ciy & State 4. FEI Number Appled For
o . s . . . 65-0413160 Nat Applicable
7p Country Zip Country 5. Certificate of Status Desired | ?g'gesqgﬁﬂ“”"a'

7. Name a_r_lg Address of New Ragisterad Agent

MORRIS, LYNNE
2371 NW 49TH LANE
BOCA RATON FL 33431

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE " e

8. The above named entity submits this statemant fc')‘r-che purnose af changing its registered office or registered agent, o both, in the State of Flarida. 1 am familiar with, and accept

Signature, typad of piinted nama of registared sgent and tille if anplicakle {NCTE Rog

stared Agent sgnature raguited whan renstating)

DATE

FILE NOWM! FEE IS $15000. .
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  AddedtoFees

10, —_OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
L P 1 Detete Tl T thange [ Addition
NAME MORRIS, LYNNE NAME

STREET ADDRESS {2371 NW 45TH LANE STRELT ADDRESS

cry-st-zie | BOCA RATON Fl. 33431 . ) iy i

(i O Delete Wit O Change [ Additien
NAME MAME

STREET AUDRESS STREE | ADDRESS HNONn=nEs07

CITY-ST-2P S L jomseae _2/01A 0500023011 150,00

THLE [ Delete une (T change [0 Adcition
NAME NAME

STREET ADDRESS STREET AQDRLSS

CITY-ST-2Ip oTY-5F- IR

{11 [ Dalete THeE Tichange [ Addition
NAME NAME

SEREET ADDRESS SIREET ADDRESS

ciy-ST-7p oy SE-IIP

TLE [T Delete nne [ change [ Addition
HAME NAME

STREE] ADDRESS SIREE] ADORESS

CITY-§7.2IP ) ciry-st 7P

TmE ‘[T Deleta TITLE [ ¢hange ] Addition
HAME HAME

STRCET ADORESS SIATET ADDRESS

CITY-§7-2IP B . CITY-§1- 2P

indicated on this repart or suppiemental raport is true an

changed, er an an attachmen} with an address, with all other like empowered.

12, | hereby cerh‘{% that the infermation supplied with this ﬁ!ing does net qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

LSIGNATURE: ol JUmshin

e

ﬂGMWRt’AND TYPED Ot PRINTED NARE D siGNING JFriceR o aiRtcTon

[had . [~29-05" 55/ 90/ A TG

—

Dayime Prona #




