2000 UNIFORM BUSINEDS HEFPUHI1 (UBH)

1. Enity Name

DOCUMENT # P96000045708
GOLDEN GIRLS .NURSE REGISTRY, INC.

Principal Place of Business

12794 W. FOREST HILL BLVD
SUTE 18

WELLINGTON FL 33414

us

Mailing Address

12734 W. FOREST
Sume 18
WELLINGTON FL 33414
us

2. Principal Place of Business

3. -Mailing Address

Suite, Apt. #, elc,

Suite, Apl. # et

l

FILED
Apr 28,2000 8:00 am
ecretary of State

02-25-2000 90018 041 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55 06 Applied For
7744 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Mame and Address of Current Roglstered Agent 7. Mama and Address of Mew Reglatered Ageat
— - - - - - - MName
ageT STEINRERGER
FU‘NAGAN' JOHN H Sireet Address (P.0. Box Number is Not Accepiable) .
1706 N LAKESIDE DR 13754 W, FoR€sT Hiti Rivd.. [{~R8
LAKE WORTH FL 33460
City Zip Coda
WE LLINGTO A FL |3%47%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURMZ /M QB/Q(Z;M/‘ZM req! 2-18 -¢0
Sighature, typhd or priod name of ragistered agent and bl if appicadi. (NGTE: Registerad Afent signature requitad when rainstatng} DATE
5 ;
9. This ¢corporation is efigibie to satisfy its Intangible FILE'NOW!!! FEE 1S $150.00 10, Elsct ian Financi .
Tax fing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 0- Elocton C e paigh Finandng $5.00 way B
(Sea criteria on back) Make Check Payable to Depariment of State

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

I me P : ' R’ Defete TIE P R crange [ Addilion | &

NAME FLANAGAN, JOHN B NAME MARCARE T STEINDBERCEN. %

sTrEeT AD0RESS | 1708 N LAKESIDE DR SIHETARESS | sy 975 HoRSESHeE TRACE 2

urv-si-2r ) LAKE WORTH FL 33460 WS NNELLInGTe M FLe 3340 5

TIILE 3 [ Detete TLE ’ JCtange ] Addition ?J:

AT MERAL, (BRAHIM S

streer ADDRESS | 15545 MEADOW WOQOD DR, STREET ADDRESS

arv-sr-ze | WELLINGTON FL 23414 eITy-ST- 2P

e [ cels TmE [JcChange [ Addition

NAME e . . e MaME . .]... - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

TiLE 3 tetete TRE [Dcremge [ addition

NAME NAME

STREET ADDRLSS STREET ADCAESS

CIYY-57-IF GHY-ST-2P

me 1 Desete TIRE O change [ Mddition

KAME NaME

STREEY ADRESS STREET ADDRESS

GITY-51-2IP CITY-ST-2IP

e M pelete LE [ Change [ Additian

NAME NAME

SIREET ADORESS STREEF ADDRESS

CITY-ST- 2P s, (o) O

13. | hersby certify that the information supplied with this filing does not quatify for the exerption stated in Section 112.07(3)). Floricia Statules. | further certify that the information
indicated on this report of supplemental report it true and accurate and that rmy signaturs shall have the same legal effect as it macle under qath, that ! am an officer o director
of the corporation or the raceiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 &
changed, of on an atlachmen with an addrass, with ail other like emponered,

SIGNATURE:

MARGARET  STEMRERBEN

A ~{8-00

Date

Dayprmo Fhono #

@61y 795-4667



