2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059961

1. Entity Name

218T NURSE, INC.

Principal Place of Business ' Mailing Address

223 JOHN KNOX ROAD PO BOX 3837
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3637
us

2. Principal Place of Business 3. Mailing Address

Il

IVARETU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED é
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90005 049 ***150.00

I

City & State City & State 4. FEI Number 547 Applied For
59-3269 Not Applicable
op Country Zip Couniry 5. Certificate of Status Desired d $8'75 Additional
_ S ) e B Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS, DAVID Street Address {P.O. Box Number is Not Acceptable)
223 JOHN KNOX RD
TALLAHASSEE FI. 32303
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or primted name of registerad agent and title If applicable. {NOTE: Registered Agent signatura requirad whan rainslmir]g) DATE
. Ly f o . e 4 ' .o,
9. $h\sfﬁ$]rporat|qn is ei|lg|blde tT satmslfygs Intangible At F|:;|E ‘:G?V:!!.1 FFEE I9;|[$; 50.;)500 0 10. Blection Campalgn Financing $5.00 May Bo
axfiling requirement and elects 1o do sa. er MAY 1, 2001 Fee will be $ . Trust Fund Contribution. Added to Fees

O

i v{Seeicritéria’ on back),

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. -~ + 1 ADDITIONS/CHANGFES TO QFFICERS AND DIRECTORS IN 11
e PD 0O Deete TRLE Cod T ' Ol change [ Addition
HAME CARVER, BOB NAME '
street A0DAESS | 223 JOHN. KNOX ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-S1-21P
TITLE CFOD [ Delete THLE [ change [ Addition
NAME PERKINS, DAVID NAME
STREET ADDRESS | 223 JOHN: KNOX ROAD STREET ACDRESS
= |=~CiTY-ST-2IP TALLAHASSEE'FL_SZSOSH*- e e ST T T me WA GATY-ST-2P L e e o — - —— T C e g T
THTLE [ pelete TITLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-22P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, all other like empowerad.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

CR2E034 (10/00)

!



