2003 FOR PROFIT CORPORATION
AJNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT ¢  P97000011977

SUMMIT NURSING SERVICES, INC.

Secretary of State

01-15-2003 90175 024 ***150.00

Mailing Address
P.0. BOX 450303

FT. LAUDERDALE FL 33349

Principal Place of Business

541 5. STATERD 7
198
MARGATE FL 33068

TR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650 Applied For
725285 Not Applicable
Zp Cauntry Zip Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . __;,_._;.,_g.,_:-g;_ﬁ.__r—__ = _r.,_rr— -, —rv—Name—.‘w-_._—q-_..——:—J--- peve—— 0T A ——— e 4
KELLY, MELVA Street Address (P.C. Bax N is No\A 0) big)
ree ress {P.0. Box Numbéns No\Acteplable
441 5. STATE RD 7 PR et
SUITE 19-B i\ \ |
MARGATE FL 33063 City 5 FL | ZpCode

the obligations of registered agent.

SIGNATURE Y NS O Ju—}"‘ﬁ

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

V| NS

Signalum,’(yped or printed name of registered agent and litle it applicaéie‘ {NOTE: Registered Agent signature required when reinstating) I ATE
>
FILE NOW!!I FEE IS $150.00 .
. . on Fi
. After May 1, 2003 Fee will be $550.00 % e o Commton 3D May pe
Make Check Payable to Florida:Departmentof State .| .. . . . .. = _ 7 )
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TILE O belete TLE [ change ] Addition
NAME ELLY, MELVA NAME
steer aooress 41 S. STATE RD 7, SUITE 19-B STREET ADDRESS
CITY-ST-2IP RGATE FL 33068 CITY-ST-ZIP
L P [ oelete TILE O change [ Addition
NAME RETT, BANVILLE NAME
sweetaonress 441 S, STATE RD 7 SUITE 198 STREET ADDRESS
CITY-ST-2IP GATE FL 33088 CITY-ST-2P
TILE T O Delete TITLE [l Change [ Addition
NAME ELWELL, RICHARD NAME
*|~5meeravoress W41-S..STATE.RD.7,.SUITE 19 STREET AODRESS
crv-si-zp - MARGATE FL 33068 B g um-si-zp
TME O pelete TILE I T T T e e O Change [ Addilion
- R S
NAME NAME = —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
TITLE L] Delete TIMLE [ Change ] Addlition
NAME NAME
«STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certiiy_tha't the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 tha corporaticn or the receiver or frustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

SIHNARLRE AELKIBED

> Y- 9¢y —PFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE,VOH DIRECTCR

Dala ¥ I'Daytlmﬁ Phano #

1/1.4./0
]

T

CR2E034 (10/02)



