SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON O
AMGUNT DUE ON OR BEFORE 09/15/99: $550 IF DISSOLVED, MINIMUM moRu‘:ﬂﬁg T?)ERIZITNESTABTE:R 51556)1999' FILED g j
> : Aug 30, 1999 8:00 am & |
CORPF({JCI)S\]I-'ION FLORIDA DEPARTMENT OF STATE ug ? '

Kotherino Harrs Secretary of State

Si
ecretary of State 08-30-1999 90003 044 ***550.00
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999 - ,
DOCUMENT # .P98000011015 é

UNITED NURSING' CORPORATION // — —
AR
g:](IIT)ESﬂl_l’TH UNIVERSITY DRIVE msagm UNIVERSITY DRIVE %
DAVIE FL 33328 DAVIE FL 33328 E

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of ines§ 2a. Mailing Address 4 F227{403{)1998
5l 3/74 ocn bols Dn! 73)70 Srine s 01 B wgmve g o

Suite, Apt. #, etc. J Suite, Apt, #, etc. _
5. Certtificate of Status Desired D $8.75 Addiional
Fee Required

- , - 27 : .
;r % & 08% 6 /q ‘ z é E m /(iy; ;{;tz g 7/? , 7 é,d, 6. Efection Campaign Financing 0 $5.00 May Be -
Zp 7 '

22]

——

~ Zp L o . ﬁ{ Country b Trust Fund Contribution Added to Faes
n|_ 7TV BN L7 FT7 P o — 4 County A TWDDM&W '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agemi-ar——==tw y p— ==~
' | Mg ) s
WINTON, NATHAN S (v TOns, AASHA P
0. Nurdber is NojrAccepiabie) -
533 SOUTH ANDREWS AVENUE VE B2 SweelpdlyesO % PEBL i
o 17/ n ¢ s Drrivf
SUlTE 203 83 L] -~
FT LAUDERDALE FL 33301 =
84| City ] 85 ? C?
Cooats Cfey FL 2470 =
11. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corpdration submits this gtement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direcfors. | hereby accept the appointment as registered _
agent. | am familiar with, and accapt the abligations of, section 607.0505, Florida Statutes. -
SIGNATURE =
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Reyi d Agent si required when rex ing) DATE a—; —
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = -
e D U Joeiete VLITITLE [ change L] aggiton | 2 =
NAME | WINTON, NATHAN S 1.2 NAME g =
smeeTaporess |~ 13194 SPRING LAKE DRIVE 1.3 STREET ADDRESS Y
CITYST-ZIP COOPERCITY FL-33330 - - - .~ .. 14 CITY-ST-ZIP E:)
TME T T [ oeteTE 21TME [l change [ | Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-ZIP 24 CITYST-ZiP
TME [ oeere 3.1 TMLE [J change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TLE [ peLeve 41TMLE (I change [ Addition
NAME 4.2 NAME )
STREET ADDRESS Tt T T 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST.2IP
Tme [ peLete 5.4TITLE [ change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmLE [ 1 oeLere &1 TILE [ change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental ann port is trugAnd 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 rgeej owgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,
SIGNATURE: 6720/4’ 5 BY L0337




