2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P96000042644 Apr 19, 2000 8:00 am
FLORENCE NIGHTINGALE CARE. INC. ecretary of State
04-19-2000 90034 017 ***150.00
Pringipal Place of Business Mailing Address
4236 FOREST HILL BLYD. 4236 FOREST HILL BLVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5718
= i s v U WA AU ERIg
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65_07859% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent ™~ 7. Name and Address of New Reglistered Agent
Name
PIERRILUS‘ JESUMOND Sireet Address (P.O. Box Number is Not Acceptable)
4236 FOREST HILL BLVD.
WEST PALM BEACH FL. 33406
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and tle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
. . ancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Erﬁg'ﬁzn%aé";ar'ﬂg;uﬂgn_ g O fzgqo’@;fe
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delete 1MLE {Jchange [ Addition
HAME PIERRILUS, JESUMOND NAME
sTreer apoacss | 4236 FOREST HILL BLVD. STREET ADDRESS
orv-st-7¢ | WEST PALM BEACH FL 33408 oTY-51-27
THTLE D 1 pelete TITLE . O change [ Addition
MAME PIERRILUS, WILADINE HAME -
streeTappress | 4236 FOREST HILL BLVD. STREET ADDRESS
orv-si-2e | WEST PALM BEACH FL 33406 mY-51-2P
TITLE A - O pelete J wne Tl change [ Addition
NAME ULYSSE, STEPHANIE NAME
STREET ADDRESS | 7181 NW 20TH ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TITLE s [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-87-21P
TILE ™ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ cChange 11 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-7P s CITY-gT-7P
13. | hereby certify that the joferrmmiign supplied wigh this filing Hoes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repd® or supplefpental repogfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorfor the receiver ¢r trustee efnpowered tofexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or gl an attachment wigh an addggss, with all pther like empowered. 5&(’

SIGNATUR MY - Fiport iiil] be dee por A /0-H 880 Fis-73¢

V ATURE AND/"YPED OR PRINTED NAME OF SIGNIAG OFRCER OR DIRECTOR Thl ‘f&?? J@p Dae Daytime Phone #

CR2E034 (9/99)



