2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM

DOCUMENT # P84000047217
Secretary of State

1. Entity Nama B
| & N INSTITUTE CF NURSING EXCELLENCE, INC.

Principal Place of Business B B T MéuTlrjcg Address
1527 DALE MABRY HWY | 1527 N DALE MABRY HWY

e MVBHMIMR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efe, T 1 suile, Apt # efo, 1st MOORE CR2E034 (10/04)
City & State T A City & State 4, FEI Number Applied For
_ 59-3252738 Not Applicable
Zlp Country Zip Country 5. Certficate of Status Desired | $8.75 Additional
Fee Fequired
6. Name and Address of Current Ragistered Agent ] 7. Name and Addrass of New Registered Agant
- — . - e AP - —
1BSR:l2J7T,\i % AﬁEI\EABHY HWY Street Address (P.O. Box Number 1s Not Accepiable)
STE 100
LUTZ FLL 33548 _
City c FL Zip Code

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

SIGNATURE — = — = —
Signature, typod of printed name o regratered agent and It Tf applicabla (NCTE Regstared Agan signature rocumad whan reinstating} - : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10. ___ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fLE PVST - O petete = ' mE CJchange ] Advition
NAME BRUNO, IRENE NAME -
] - e
STRFET A0RESS [ 1627 N DALE MABRY HWY STE 100 SIREET ADDESS 03 xﬁg%g%‘gﬁzmg 150 00
CiTY-57.2P LUTZ FL 33548 ciy-St-7IF = ‘ h "
TITLE D - Cooeste TILE S CIchangs [ Adeiticn
NAME BRUNQO, IRENE NAME
STREET ADDRESS | 1527 N DALE MABRY HWY STE 100 SIREFY ADDRESS
CITY- ST-2P LUTZ FL 33548 L CITY-ST. 2P
TLE ' o [ pelete TE [chags ] Addition
NAME HAME
STRCFT ADDRESS STREET ADDRESS
CHry-5T-2P CITY- 517
e S ' ) O Delete T [ change ] Addition
NAME NANE.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ' CITY-51- 21
TILE T O pelels e ‘ ) [ ohange I Acdition
MAME NAME
SIRELY ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-7P
TLE - 7 Detete il ’ [T change 3 Addition
NAME NAME
STREEY ADORESS SIREET ALIRESS
CITY- §7- 7P — - CITY-S1- 2P

st qualify for the exemption stated in Saction 119.07(3)(), Flerida Statutes. | further certify that the information
g and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
offic this report 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
/
O

51 (65

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daylms Phone #

12. [ hereby certify that the information %ol
indicated on this report or supplermgntal repor!
of the corporation or the receiver orjrustee empp
changad, or en an attachment with 29 address

SIGNATURE:




