2000 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOCUMENT # P97000047408 Mar 02, 2000 8:00 am

1. Entity Name

NURSE PRACTITIONER NETWORK, INC. Secretary of State

03-02-2000 90027 008 ***150.00

Principal Place of Business Mailing Address
4540 N. FEDERAL HIGHWAY 4540 N. FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306-5204
1250 Kivew M‘DF
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
w405

City & State City & State : 4. FEI Nymber Applied Far
c" WM‘C X PL/ 650757343 Not Applicabile

Zip Country Zip Country - i - $8.75 Additionat
o-?)-g %\q g ﬂq' 5. Certificate of Status Desired O Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

Name
W0 Clae—< ¢ D Aﬁllr/‘(f .

ZAUMEYER, 'CAROLYN Street Addres: v :

4540 N. FEDERAL HIGHWAY

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE Q—”Q,”_ Caxel WA~ ?'—A/UYWU‘\"?"( X [L\OD

Signature, typed or prnted name of re&arad agent and 1k if applicable. . [NQTE: Registerad Agent signatureequired when reinstating) \ DATE
j N o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortsibution 0 Added 1o Foes
(See criteria on back) Make Check Payable to Department of State

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

TITLE PO O Delete e 4% ey &/I’D Ligv~ O Chenge [ Acition

NAME ZAUMEYER, CAROLYN NAME Zar) T J . H4oS

sreer aookess | 4540 N FEDERAL HWY e s |\ @avex Rase DY,

orv-s1-2¢ | FT LAUDERDALE FL 33308 s | ek, Lamderdale L 33BN

TLE LI Delets TLE _ ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [T Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

£7111 Sl G T T T Opeete e - o ) [ Change ~ (C1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me | [ belete THLE [ Change [ Aduoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ogBlock 12 if
changed, or on an attachment with an address, with all other lieempar d, &( S‘q

e niednes - (200 324-4315

Dw{AME OF SIGNING QFFICER OIRECTOR Dats Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



