2008_FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042023 Jan 25, 2008 08:00 Al
1. Entity Nama Secretary of State
LYNNE BARIS, R.N., INC.
Frnapal Place of Busines:z Miling Adddross
2371 NW 48TH LANE 2371 NW 49TH LANE
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Prnsipal Place of Business - No PG Boxs # 3. Mailing Addrass
Sunte, AL B ete. Swule. Apt. #, ec. 1st MOORE CRZ2E034 (10107)
Ciry & State Cuy & Slate 4. FEi Numnber Applied For
65-0413160 Net Apolicable
2 Gounzy =P Seantry 5. Cenficate of Status Dasirsd ] g{g’ggﬁfiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

'2\63%?H|\IIS‘J’\.’|74Y9§HELANE Streat Ardress (P.O Box Number s Not Accepiahle]
BOCA RATON FL 33431

City FL Zips Code

8. The apove named entity submirs this statement far the purpose of changang s registered ofhice or registered agent, or oo, in the Siate of Florida. | am famifiar wih. ang accept
the aorigations of regisierad agent.

SIGNATURE
‘5 iﬂ ‘f‘."l' By e O S ed G0 M Gl e anert e g [l cane (?.CTE Pa;ls:‘;l‘jo AL E N LT e quTED e el g DATE
; Alter. W&o -00 ) B 8, Flecton C:{rm‘)aiy:ﬂ F-inancin_q $5.00 May Be
: Trust Fund Gontniaution. [ Added to Fees
Make Check Payable to Florlda Depanment of State
10, OFFICERS AND DiHECTUHS 11. ARDDITIGONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g P O noewe nTLE [Jctange [ 4adition
' MORRIS, LYNNE HEME | JUDUDD“'% 356
STREET ADDRESS | 2371 NW 49TH LANE STAEET ADORESS 01729 08-00055-012 150,00
CITY-51- 7P BOCA RATON FL 33431 CITY-51-21P
TLE ' [ Deete TTLE [JChangz ] Aadilion
M . HALAE
STREFT ADDRESS SIRFFT ADLRESS
CITy- 5777 oIy -§1- 210
L [ npete 1L {7 Change [ Aduition
HAR: . _ N R
SIREET ADGRESS STHEET ADDRESS
LiTy-ST-21P CITY-§T- 2P
il T Deete TTLE [ Change ] Adtlition
HAME NAHE |
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITE [ pe'zle TILE [J Crangs [ Addition
HAME MAML
STREM ADGIESS SIREET ADDRESS
SIY-§1 48 CITY. S0
HiLr I Deale TTLE O Crangs ] Aatilion
NLKE NEME
STREET ADDHISS STREET ADDRLSS
CIy-s1-ae Loy S1- 21

12. | hereby certity that the information suoghed vaith this filng does net qualify for the exematons tontanad in Sectior 119, Florida Statutes | furtner certity that he information
indicaled on this report or supplermental repurt is frug and zecurate ana that my signature shall have the same lega. etiect as il made under oalh: Lhat | am an gifcer or ditectur
Gi .hﬂ corporauon or t'\e reael, or irul:lee empowered to execule this report ex required by Chapier 607. Florida Statutes; and that imy namme appears in Biock 12 or Block 11

Tors  Foa. i-aa-08 svi901as05

SIGNATURE:
SIGNATYRE AND WPED‘OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Pl im b g




