2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042023 Feb 01,2007 08:00 AM
1. Ently Name : : Secretary of State
LYNNE BARIS, RN, INC, - - .
Principal Place of Business .. Mailing Address ’
2371 Nw 48TH LANE 2371 NW 49TH LANE
BOCA RATON FL 3343t BOCA RATON FL 33431
- - AT RRATh
.
2. Prncipal Place of Businoss - No PO, Box # 1 3. Mailing Addrass T -
Suile, Apt. 4, olo ' - Surte, Apt. #, elc 15t MOORE CR2E034 (10/08)
City 3 State ) City 8 Siate 4. FE} Number | Applied For
| 65-0413160 e picdbl
Zip Country Zip Courtry 5. Ceriificate of Status Desirod O gi'gesq&fgfma{
6. Name and Address of Current B%gismrad Agent 7. Name and Address of New Registored Agent -
Name
MORRIS, LYNNE
2371 NW 49TH LANE Sirect Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33431 — i
City Fi... Zip Code

8. Tho above named entity subrmits this stalsment for the purpese of changing 4e regislored office of regisiered agent, or both, in the Siate of Horida. | am lamiliar with, and aceopt
the obiligakons of registered agont

SIGNATURE — — —
Swgnarurg, Ypod o nnn;ewm nife  apaheasle $NOTE- Regsicred Agenl sigralum @quired when reinsteringt DATE
FILE NOW!! % 9. Election Campaign Financing  $5.00 May 5o
After May 1, 2007 Fea . TrustFund Contribution. [ Addedio Fees

Make Check Payable to Florida Depariment of Stale
10, OFFICERS AND DIRECTORS Tt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iR P o 1 peete e Cictange 3 addifon
s MORRIS, LYNNE He HOO0006 16467
SR atoress | 2371 NW 49TH LANE SIREEY ADDFESS 230029015 150,00
CifY sI-op BOCA RATON FL 33431 CITY- 552
T ' - 3 oeleie THLE Cchenge 3 Addition
HAM HAME
STOLLT ADDAESS STREE] ADDRESS
Ty §T-7F EITE-SE- 2P
T T T e e Dohange [ Addilion
LR : wenE
SIRITT ADDRESS SIFREE| ADDRESS
O S5 1P Y- ST 7P
i T ] pesste e [lohenge [ Addition
RAME HANL
SWRLE] ADDRESS STRCET APORESS
ot sE-7P CIFY ST 2P
i D ooee flaLE Clenange 1 Addilion
NAML HAME
SHEL] ABRESS STREEY ADBRESS
RS Y SI- e
e T [ Deete HiEE N Clchange [ Addilion
NANE HAKE
STRECT ADORILSS STREEY ADDRESS
CHFY- ST 7P CIY -5 2

12. | nerchy cortify that the information supplied with this filing does nol gualify for the exemptions contained in Soction 119, Fiorida Statules. 1 furthor certify that the information
indicated on this ropert or supplemental report is true and accurale and that my signature shalt have the same legal effoct as i made under cath; that { am an officer or direcior
of the corporation of the recelver or trustes empowered lo execule this report as reduired by Chapler 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11
it changed, ar on an atiachiment with an addrass, with alf other ke empowered.

SIGNATURE: (St 41 () DA A7 % g A ~yewe Mg Jav2ghy () 9850101

c@aw THepon rrtTel st ol Shnng OTICERGS WAECTOR "Daytime Phene §




