a%_
Il FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2002 8:00 am

Secretary of State

06-02-2002 90909 035 ***158.75

DOCUMENT #  P96000045708

1. Entity Name
GOLDEN GIRLS NURSE REGISTRY, INC.

Principai Place of Business Malling Address
12794 W, FOREST HILL BLVD 1279 W. FOREST 37 454
SUTTE 1B SUITE 18
WELLINGTON FL 33414 WELLINGTON FL 33414
2, Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For ‘
650677441 Not Applicable
op Couniry zp Country 5. Certilicate of Status Desired O $8.75 Auditional
- IO o | et e o m————ree |~ - —- ey et e T T e - D Fee-Required. - .= -
6. Name and Address of Current Regl d Agent . 7. Name and Add of New Regi: d Agent
Name X
- d HEEAY
SHARlFRAZY, RENEE Street Address (P.O. Box Number is Not Acceplable)
14784 W FOREST HILL BLVD 12T9Y W EoRreCT Hitl BRI,
WELLINGTON FL 33414 Scoire I-B
City, - - Zip Cod
’ wWetet /AJG/OIU FL lg;qiq
8. The above named antity submits this staternent for the purpose ot cl nging,it;regis!ered office of registered agent, or both, in 1he State of Florida.
- fJ o
sionaTureYe N1 BERTY PAES/ D T f)‘c/ ] A b-;{{/ O A
v Sigalne, Lped o priid name of regitiensd sgent and Lbe I npn/liclaue.' 7 {NOTE: Reglstered Age, ?ﬂnjmm fequirad when reinsiating) DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOWII! FEE IS *Tg0.0D 10. Elaction G on Financi
Tix tiling requiremenl and glects to do $o. After May 1, 2002 Fee will be $550.00 ¢ $r3§:u;:ndacrn:ri:'?l;‘uti:: nens O MMSS.OQON:LBG
{See criteria on back) 0 Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE P 4 Detete MEPLEsihay — TAESLRSTL Ol Change &) Addition
NAVE SHARIFRAZY, QEMER Y 0/ PAL L NANE JH BERTY 2
STREET ADORESS | 3 COUNTRY CLUB CIRGLE STREET ADDRESS 12794 W EOREST M Bevd, /
or-st-2P | TEQUESTA FL 33469 -5tz WeELe VG TON LU 33YIY
TmE ) - ME V,Phes~ SEC s A Y O Change [ Addilion
e TUMMINIA, MELINDA ot ) 2
LI &
SINGETADDRESS | 19000 SE ROBERT DR . STREET ADORESS {2 '-f:;'y WeEoREST e RO, sz
CITY-ST-2P CTY-ST-2F WYELLAVGTON , Et, 3390y
] e s o — C = = - ol - i . o 1
TME O petete TE O Change [ Addition
NAME NAME o
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TLE [ Oslete TIME O Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
ity -8T-20 cIvY-51-21P
me . [ Dalste TE . [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Qry-$1-2P CRY-ST-7IP
TNE O oetete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-7p CITY-ST-2P
13. | heraby certify thal the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under aath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an alachmestayith an address, with all gafier like em, 'j ered.
Sl g N 1A
SIGNATURE: 4 A TS S_-";,?—ﬂ 2. iz ﬁ
8/0 N ICER OR DIRECTOR Date Daytima Phone #

ds

CR2E034 (9/01)




