2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 94000028658 ecretary of State
. Entity Name s
FLORIDA NURSES BENEFITS, INC. 04-28-2003 91408 023 777150.00
Principal Place of Business Mailing Address
P.O. BOX 6118 P.O. BOX 6118
HOLLYWOOD FL 33081 HOLLYWOOD FiL 33081
S —— — NINDE A G
“FOI JAcKigw ST Ll JBckian ST
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
City & State y & Sjate 4. FEI Number Applied For
/#ﬂﬁi 4{/00/ /CL % //74"/0&” )Z:'L 65-0483021 Not Applicable
Zip Country Zip - Country 8.75 Additional
3 ‘Tﬁ’Z'l /=7 o ==sE=PPP 2~ i -t eene o Sm‘“wgs"edgﬁg“—gée Hequnreclimn a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IVANOFF, PETER A Street Address {(P.O. Box Number is Not Acceptable)
4801 JACKSON ST.
HOLLYWOOD FL 33021
—_ C e s Bt e TS T S aman IR - —;——glﬂ el e T et T "'FL ‘ Zip Co;ie

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations,

SIGNATUEW %l‘*n B BpieFF ~ [Pyt * “/ /&J /07

Signalirs T prntoct name of redterad ghent and tide if applicabie, (NQTE: Ragisterad Agent signalure requited when reinslating) DATE
-
* FILE NOWII FEE IS $150.00 8. Election Campaign Financin
B After May 1, 2003 'Fe? will be $550.00 Trust Fund Coﬁ\atrigbution. ° | fc‘ijd.e(c)!l}uhlgzisla °
" Make Check Payable to Florida Department of State
" 10. : OFFICERS AND DIRECTORS 4‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D ] Dekete ¥ e [ Change [ Addition
NAME IVANOFF, PETER HAME -
STREET ADDRESS | 4801 JACKSON ST _ _ . STREET ADDAESS
orv-sT-2¢ | HOLLYWOOD FL 33021 ' T TR omvesrie R T Toemeeme o .
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 pelste TITLE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2IP ‘ CITY-ST-7IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME ’
STREFT ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change (] Addition
SRAME. | o e Tt rommmie e R NAME oo smbemem 0 s me e o memeeme . = 2 et =t
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
12. [ hereby cerlify that'the information sy gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem -_ Gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver g ¢ A £X e hi “frequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ /A AT ie=e Y ot /3 /6] 954 PL5 97 %

SNITOr= RO TTEES o PRINTED NAME OF SIGHING OF, VCEFI OR DIRECTOR ! Date Daylime Phona #

;
3

CR2E034 (10/02)

;\.



