2000 UNIFORM BUSINESS REPORT (UBR)

T . - -
DOCUMENT # P97000011977 v FILED
1. Entty Name - Feb 08, 2000 8:00 am
SUMMIT NURSING SERVICES, INC. Secretary of State
02-08-2000 90171 011 ***150.00
Principal F‘Iac__'e of Business Mailing Address
441 5. STATERD 7 P.0. BOX 490303
198 FT. LAUDERDALE FL 33349-0303
MARGATE FL 33063
R e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
65-0725285 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg} Lﬁ:ﬂ:&fional
=~ -§. Name and Address of Current-Registered Agent- -~ -~ —~-. -}~ '~ . _.-—.7..Name.and Address of New Registered Agent e -
Name
‘ f
?ﬂ-lsv, SMT%'\I'EARD , Strest Adc-j-r-e.ss!% ?k NuTb%&Noi Acceptable)
SUITE 19-B N\ T
MARGATE FL 33063 City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE i R e
Signatura, typed of printed nama of registered agent and title if applicabla. \ (NOTE Registerad Agent signature required whan reinstating} DATE
9. This .c_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f|I|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Ao ASesgriteriaonbagky_ - = __. . _ [O._._| _ Make Check Payablelo Departmentot State_ [ . . . A
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petete TILE [ Change [ Addition
NAME KELLY, MELVA HAME
streer aooress | 441 S. STATE RD 7, SUITE 19-B STREET ADDRESS
CITY-$7-21P MARGATE FL 33063 CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-GT- 2P CITY-ST-2IP
SE | T T T T T T T e N e e T T T]‘_h-a_nge [T Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-§T-21P -
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-5T- 2P
TITLE ] [ Deets TITLE O change [ Addition
NAME ' ' NAME
STREET ADDRESS N sTReET ADDRESS
CITY-5T- 2P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Sectian 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othe; iike empowered. f

oy
1

5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dafime Prore #

SIGNATURE: oo QRS  C /////Df“o qSy-7¢yp-Ero




