2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ :00
DOCUMENT # P95000052599 Allg 09, 2000 8: am
1. Endy N S f S

A ae ecretary of State

NATIONS HEALTH PROFESSIONAL SERVICES, INC. P; 04-23-2000 90004 049 ***1 50,00
Principal Piace of Business Mailing Address
8276 NW 5. RIVER DRIVE 8276 NW S. RIVER DRIVE
MEDLEY FL 33168 MEDLEY FL 331667420 1 Jdg Ui
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' " 65-0593675 Not Applicable
“p Couatry zp Country 5. Certificate of Status Desired ] $8.75 Addilionak
Fee Reqguired
6. Name and Address of Current Registered Agenl ] 7. Name and Address of New Registered Agent
Name
ESPARZA, ANA ~ o o "I Street Address (P.O. Box Numker is Not Acogplable) ™ S
8276 NW S. RIVER DRIVE ‘
MEDLEY FL 33166-7420
m % City FL Zip Code
8. The above named engfy st his 2 4 ant for'the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
- i/ to
8 nama ot 7e8g fifable. (NOTE: Registared Agent signature required when reinstaing) / yﬁE
. = . \ 4 . ’(V v ‘-:M‘;u‘wun.hnm o m!,-a‘wr‘-;« EtTT ;,_3:,,,9.53 i 7
9. Thisfarparation s eiigidle to satistysts Intangible ;-‘Xﬁ%;; F{!!.EN{%WHHEE&E&SQ'LSUQO "t 10, Election Campaign Financing $5.00 viay 8¢

Taf filing requiremeny and elects 1@ 6o 0. %\;%éAﬂer'MAY,%HZOOU;Fee.will*be1$550.00 R H v &

g re TR, R o e S B % 4o e Y Trust Fund Contribution. Added to Fees

(See criteria on back) | #-% Make Check Payable.to Department of State.y

[T AR I il i e R R ek Fi
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD : O delete TITLE [J change [ Addition
mue | ESPARZA, ANA NAME
STREET ADORESS | 276 NW S. RIVER DRIVE STREET ADDRESS
ore-st-zf ) MEDLEY FL 33166 . CITY-ST-Z1P
me viD O delets ) BT [ change ] Adaition
NAME PEREZ, ARELYS NAME
STREETADDRESS | 8276 NW S. RIVER DRIVE STREET ADDRESS
CHY-ST-2IP MEDLEY FL 33166 CiTY-ST-2IP ) .
- TLE . 1 Delete TITLE MV Change (3 Aaditien
HAME ‘ NAME -7
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE . [ celete TITLE O changz 3 Avditaii
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e [ Celete TIME [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTy-$7-21P CITY-ST-2iIP
TLE ‘ £ Delete TILE (] Change (O Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2iP ) - CITY-ST-2P
13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informanan
indicated on this report or supplemeptelidport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gl gred to is report as required by Chapler 607, Florida Statutes; andthat my name appears in Block 11 or Bilock 124

changed, or on an attachmant p#h a Ki powered. .
SIGNATURE: _Z L7 7" A

SIGNATURE ANDITYPED OR PRIN EylME OF SIGNING W- . w




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052599

. g;nily Name

NATIONS HEALTH PROFESSIONAL SERVICES, INC.

Principal Piace of Business Mailing Address
8276 NW S. RIVER DRIVE 8276 NW S. RIVER DRIVE

MEDLEY FL 32166 MEDLEY FL 33166
s Us (4367

.

2. Principal Place of Business 3. Mailing Address I R LI ';' '; " :.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65 0593675 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPAR—ZA-' ANA_ et - -— - - Street Address (P.O”Box NOmber is Not Acceptatiie)
8276'NW S. RIVER DRIVE
MEDLEY FL 33166-7420
ﬁ City FL | ZrCoce

L3
8. The above named entity it;lﬁiss/t/ﬁye of changing its registered office o registered agent. or both, in the State of Fiorida.
SIGNATURE M /{ A

Sigyﬂla,/ﬂ/‘ps(%, Drintedym regiiered age?é'yue Tappicasle” §/  (NOTE: Registered Agent signature requrad when rainstating) DATE

9. This corDoréion is eligib%atisfy its ImanM FILE NOW!!! FEE IS $550.00 . ) o
. : -.| 10. Election Campaign Financin

Tan fiing requirement and’elects 1o do so. Atior SEPTEMBER 13, 2000 Min. wil be §760.00 | 1% Ei°cion Campaion Fnancing  $5.00 wey Be

(Ses criteria on back) O Make Check Payable to Department of State .
11. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1
TITLE PSD 1 oeleta TITLE [ change [ Addition
NAME ESPARZA, ANA NAME
STREET ADDRESS | 8276 NW S. RIVER DRIVE STREET ADDRESS
CITY-8T-2IP MEDLEY FL 13166 CTY-ST-2IP
TITLE viD O Deiete TIME O change [ Addition
NAME PEREZ, ARELYS RAME
STREET AGDRESS | 8276 NW S. RIVER DRIVE STREET ADDRESS
CITY-5T-2IP MEDLEY FL 33166 CITY-5T-2IP
TITLE [ Deiete THLE {JChange [ Acdition
NAME NAME - _—
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TIME [ Delete TITLE 1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE - [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2% v CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ja and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an ad

lhe jike empowered.

of the corporation or the receiver or trustee egf :-— afl4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Phone #

CR2E034 (5/00)



A 95000052577

e

/757

priua
-

Y0 THE
ORDER OF.

NATIONS HEALTH PROFESSIONAL wmmSOmm INC.

8276 NW S. RIVER DR.
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Histeah, FL 33012 USIDmer Serace
Forr—/ 75

§ >"\J\@ DOLLARS == _.

Eum_:__..nno:_s:n:m@ 0 \

Washingion Mutual Bank, FA
Hiateah Financial Center 1757
1456 W. 491h Street 1-800-188- 7000

"00 3 2 .mmﬂomr L3 b LAk 26370

~ . - -




