2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045235 Apr 30, 2001 8:00 am

1. Entity Name

NURSING UNLIMITED 2,000, INC. ecretary of State

04-30-2001 90321 025 ***158.75

Principal Place of Busingss Maiting Address
8350 NW 52ND-TERR B3SO NW S2ND TERF
STt
MEAM-FE-33166——

Y G623 S 7 Lt T € so B2
Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cif & Stale . ' City & State 4, FEl Number 65-%05526 Aoplied Far
1 A s Fﬂ/"/ ~ Not Applicaple
[ .
Zip Country Zip Country . ) E/ $8 75 Additional
. icate of St )
3 3 /6__5—- Vs ,4 5. Centificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REBULL, AIDA SALAZAR
MZNDJERR Street Address (P.O. Rox Nurnbec @a}f-\r eplable)
Fod3 & ? 7
STEH03—
MIAMIFL 33188
City . N Zip Code
rrarme Sanru
8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both. in the State of Slorida.
SIGMATURE
Sigrature. tyned o pinted name of ragstersd agent erd tle if appizanie, {NOTE Regisicred Agent s gnasure required when meinstating) DATE
N et BILE MOWHI & 5
9. This corporation is eligible to satisty its intangible FILE E’.OJ... FEE IS_ S'ibf}‘,ﬂ_ﬁ 10. Flection Campaign Financing $5.00 ey o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will ba $550.00 Tru . y
; ' rust Fund Contribution ] Added to Fees
(See cntedia on back) L3 WMake Check Payable to Depariment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Dslete TITLE WEeirge [ Addition
A REBULL, AiDA § NAME
sTReer anoeess | 3H6-NAW13THBVE. sweETaooRss | S F & D S D Yer
CITY-ST-21P MIAMHE33t— s CITY-ST-11P :-7“‘9”@_ Fe 33,04
TinLE D B Detete mr —eP G G Megons Def 20D, O Change @ 7adion
NAWE SALAZAR, NELSON e N . !
sTazer aooress | 4941 S.W. 149TH PLACE sraeetanoass |[% G 53 Sl 7 Je@7,
CIEY-ST-21P MIAMI FL 33183 OIY-S-2P A ) pL LYY S S
TITLE [ Delets TLE [ Change [ Addition
NAME NAKE
STSEET ADDKESS STREET 2DDR=SS
CITY-8T-2IP ClITy-87-2IP
TITLE ] Delete TITLE [ Change  [] Acditon
MAME MAME
STREZT ADDRESS STREET ADGRESS
CITY. 5i-21F CiTY-8T1-41°
TMLE [ Delsts TTLE [ Grange [ Additien
HAME NAKE
STREET ADORESS STRZET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ pelete TILE [ Change (] Adgition
MEME NEME
STREET ADDRESS STREET ACDRESS
CITY-57-71P CITY-§7-2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Elorida Statutes. | further certify that the information
indicated on thig report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or diracior

of the corporation or the receiverertiustee empowered to execute this report as required by Chapter 607, Florida SlaTut&>7\m my name appedars in Block 11 or Block 12 §F

#

SIGNATURE:

o) (3 o5} 62224

' 4
Dale Day:wrﬂ/rﬂ’?‘onc #

uciyses

CR2E034 (10/00)



