2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000042644 A ;‘c}.(};azg,"ﬁfss’?a"té‘ "

1. Entity Nama

FLORENCE NIGHTINGALE CARE, INC. 04-11-2002 90778 020 ***150.00
Principal Place of Business Mailing Address

4236 FOREST HILL BLVD. 4236 FOREST HILL BLVD. [T VIRT I TGN

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

AR RRRAD WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65‘07859m Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen
ofm - T T L B e s EEEEEE TS
PIERRILUS, JESUMOND Sroo Adthess (70 Sor Nombar et Acconiati)
reel ress (P.Q. Box Number is Not Acceptable
4236 FOREST HILL BLVD.
WEST PALM BEACH FL 33406
City FL Zip Code

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

SIGNATURE
1 Signature, typed of printed name of registered agsnt and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE N )
9. This corporation is eligible to satisty its Intanginle FILE NOW!!! FEE IS $150.00 : ‘ s I PR L
T T reauiremant and eioets 10 0 50 o After May 1, 2002 Fee will$be $550.00 10 Hlecton Campaign Trenene 4 ff-oo Mey B
. (See crileria on back) O Make Check Payable to Department of Stale rust Fund tonriaufion. ded to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME PIERR‘LUS, JESUMOND NAME
streer anohess | 4236 FOREST HILL BLYD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-ZIP
ML D 1 Delete e O Change [ Additicn
NAME PIERRILUS, WILADINE NAME
street anoress | 4236 FOREST HILL BLVD. STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33406 CIFY-ST-2F
TITLE A (] Delete TITLE _ [ Change _ [ Addition |
NAME ULYSSE, STEPHANIE . _.. - oo e - e = ffaMaMEssn = | oo o em o o et T e )
“~srheeT aooress | 7181 NW 20TH ST STREET ADDRESS
crv-st-zp - { SUNRISE FL 33313 Il cirv-sr-zr
TMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Detete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-TIP
TILE , . [ pakee TME o . e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP

13. | hereby certify that the information supplied with this filing.adegs not quallfy for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true @G acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reqeweT or trujee empowerdd 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachrfient with an gddress, wiff all othgf like empowered.

gAAL U IAED ot/ A2 3B/) 95736

VA ety ST
IGNATURE AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§

(8/01)

LT

CR2E034



