FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P96000045708 Secretary of State
1. Entity Name 01-21-2003 90138 035 ***158.75
GOLDEN GIRLS NURSE REGISTRY, INC.
Principat Place of Business . Mailing Address -
12794 W FOREST HILL BLVD 127%4 W FOREST HILL BLVD b
SUITE 1-B SUITE 1B e EY L
WELLINGTON FL 33414 WELLINGTON FL 33414 i
: vs LR
2. Principal Place of Business 3. Mailing Address bl
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%77441 Not Applicable
Zip Couatry an Country 5. Ceriificate of Status Desired ﬁ ?g.;?q;&i?:;tional

6. Name and Address of Current Registeéred Agent 7. Name and Address ot New Registered Agent

- — =
TS STEINBERBEL

LMNE' ALICIA Street Address {P.O. Box Number is Not Acceptable) 1

12794 W FOREST HILL BLVD X756 FoREST Hict BLUD., ("B :

SUITE 1-B / .

WEI.UNGTON FL 33414 City L()ELL//UG*ﬂ)ﬂ/ FL | 2 Codeg;)y/%

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida, | am familiar with, and accept
the cbligations of registeped agent

"—'______.—-—-'—“"""'"" ‘
SIGNATURE o 1= /ea'"’ﬂ ; /‘/é;r? Z
Signatupd’ fintlf name of fagistered ageni and title if applicable. {NOTE: Registerad Agant signalura required when reinstating!
i FILE NOW!!! FEE IS $150.00 ) |
. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 “Trust Fund Conribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFiCERS AND DIF{ﬂCTORS IN 11 .
e PT ' 5 Delete TITLE P T ™M, E« STEINLBLERG e & thange [ Addition :"9
NAME LAINE, ALICIA NAME (2794 W FOREST Kt BLuD.y (-B 2
streeT aooress | 12794 W FOREST HILL BLVD 1-B STREFT ADDRESS 3
CITY-$1-2iP WELLINGTON FL 33414 CiTY-ST-2IP &
ST S e = OrGange O Addion | I |
TE w- elete Vs | S STEM BER 6EX 0 S
NAME NE-FAULE NAME —_ :
g L VD - ‘
STREET ADDRESS | 12704-W-FOREST-HItLBtvD 4B sreevaooress | £ 27 G - ForEsT s 5 178
orv-si-7p | WELHNGTON-FES3313—— ovsre MNELL imag ToN) FL, B 3HY
TILE N ) . ) . Ooeete____ Jmme o . . '_ . [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2P CITY-$T-2IP
TITLE [ Delete TMLE O change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete HILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TITLE [ pelete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: OUIRET ppercer  [~/e-03  Su - 79C-4067

7 SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytime Fhone # J

.




