DOCUMENT # P96000050204 Apr 12,2001 8:00 am
1. Enty Name ecretary of State
NIGHTINGALE, INC. . 04-12-2001 90001 020 ***158.75
Principal Place of Business ' Mailing Address
NIGHTINGALE PLACE - ' 4064 SW 51ST STREET
FT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314 o _ 526331
Suite, Apt, #, etc, 7 Suite, Apt. #, etc. ' ’ o ' OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 067 Applied For
T 8877 Not Applicable
Zip Country Zip Country 5. Cerlificals of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— P RO - s te . = = =|aName.~ P . e e B L
LORENZO, JUDITH ‘
Street Address (P.O. Box Number is Not Acceptable)
4417 SW 34TH TERRACE
FT LAUDERDALE FL 33312
City FL Zip Code
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 Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and fitla it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi ity i il m I . . - .
9. Tnia corporation i aligble o satly s ntangive At o P e 00 10. Election Campaig Financing $5.00 May 8o
% filing requ : [D/ e ’ ee . Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST [ Delete TLE [ Change ) Addition
NAME LORENZO, JUDITH A NAME
sTreet ADDRESS | 4417 SW 34TH TERRACE STREET ADDRESS
ar-si-2f | FT LAUDERDALE FL 33312 CITY-ST-2P
ME P ) [ pelete TME [ Change [ Addition
NAME LORENZO, RICHARD T NAME
STREET A0DRESS | 4417 SW 34TH TERRACE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE , O pelete TITLE [ Change 7 Addition
|- NAME: ~ene R e e PR .- - . . . NAME PP PN - A — R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-Z1P
TILE . - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE , ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P ) CITY~§T-2IP
TITLE » [ Delste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-ST-2P

13. ! hereby certify that the information supplied 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or direator
of the corporation or the receiver or trustee empowered tc execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aitachrent with an address, with all otheslike empowered.
VO ST g{/q/ [0t 95 )oY

SIGNATURE:
R OR DIRECJOR / Date Daytime Phone #

2
§

CR2E034 (10/00)



