2001 JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000011977

1. Entity Name

SUMMIT NURSING SERVICES, INC.

Feb 27,2001 8:00 am
. Secretary of State

02-27-2001 90338 003 ***]158.75

Principal Place of Business

441 8, STATERD 7
198
MARGATE FL 33063

Mailing Address

P.Q. BOX 490303
FT. LAUDERDALE FL 33349

721148

2. Principal Place of Busines
bipl S Stok Rd 7

P Bt 98 303

M JEWI

[T

Suite, Apt. #, eth ﬁ Suiftf_,?_Apt. #, elc. DO NOT WRITE IN THIS SPACE
City ate City & State 4, FEI Number 65‘0725285 Applied For
h’l, oot Q o 0 Nol Applicable
Zip .g Count Zip Cpugt /J_ " ; $8.75 Additional
3’5 06 % t?/ 522/ a K’ . 5, Certificate of Status Desired D/ Peo Required

6. Name and Address of Current Registered Agdm /

—

7. Name and Address of New Registered Agent .

T — T e L mm rmme e T T T e Mafie
KELLY, MELVA
Street Address (P.Q. Box Number is Not Acceptable
441 S. STATE RD 7 ‘ prablel
SUITE 19B
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1,2001 Fee will be $550.00

- . ,‘-A-D -

" "(See critetia on back)

“Make CheclPayable to Department of State~

Added to Faes

Trusl Fund Comrlbuilon

0507187

CR2E034 (10/00}

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ petete TITLE C A of Q/V\’t‘ ” P Thange [ Addition

HAME KELLY, MELVA NAME rv\ efvo M. b

streeT aooRess | 441 . STATE RD 7, SUITE 19-B srRecTapDRess | o TR K /-e...,H, f%nl 7 Ladero b,

ore-sT-2¢ | MARGATE FL 93063 CITY-ST-2IP M by o4t L T30t

TTLE ’ [ Detete TITLE Vieer Pet der~t- O Change  [CZ-diilion

HAME NAME Baw u e Bay+eft R A

STREET ADDRESS STRECTADDRESS | ep £f1  S. Cfod-e rlat 7, M 1975,

CITY-ST-21P CITY-$T- 2 Mmaviate, KA - 330k

e O Deleiz TLE < ecre /T3 < Sies D Cnge L kion

NAME NAME =i~ On OL fm,w .

THTREETADDRESS ™= - o - STREET ADDRESS st K. Hx_y-f_, ol 1, NN = 5

— 7

CITY-5T-2IP Y-S P |1~ W-Wq__ﬁk Y o

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T1-2P CITY-S1-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§F-2IP

TLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P o <. CATY-ST-2P

13. | hereby centify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olhe?lke empowered.

SIGNATURE: .MQLM

M%

Pesndens.

g§y-g §y¥- FPos

SIGNATURE AND TYFED OR PRINTED NAME OF *ENING OFHCEH OR DIRECTOR

Dala Daytime Phone #




