2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040404 FILED
1. Eniity Name A l' 07, 2000 8:00 am
A NEIGHBORHOOD NURSING SERVICE, INC. ecretary of State
04-07-2000 90090 011 ***150.00
Principal Place of Business Mailing Address
26217 RAMPART BOULEVARD 26217 RAMPART BOULEVARD
LNIT B UNIT B
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 339836216 .
jUa4daiu
i i AT AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—0831751 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -t - )
BLOCK, VALERIE J Street Address (P.O. Box Numl;er is Not Acceptable)
26217 RAMPART BLVD
UNIT 8
PUNTA GORDA FL 33983 o FL [ 7 Cooe

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

SIGNATURE
Synature, typed o printad nama af registared agant and tila i applicable. {NQTE' Registered Agant signature required when rainstating) DATE
9. This ?orporatign is eligible ta satisfy ils Intangible FIL{E NOwW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TILE () Change [ Addition
NAME BLOCK, VALERIE J NAME
STREET ADDAESS | 23262 BURLINGAME AVENUE STREET ADDRESS
crv-s-2¢ | PUNTA GORDA FL 33980 Gim-st-2p
TITLE D 1 pelste TITLE [JChange [ Addition
HAME KLEE, DEBORAH A NAME
sTReeT A0DAESS | 2324 MAURITANIA ROAD STREET ADDRESS
on-st-2¢ | PUNTA GORDA FL 33983 CITY-57-2P
TITLE . [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-21P CITY-ST-ZIP
TiTiE T Detets TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

o L

Lo NG SR T Ol Valerie J. Block  04/03/00  (941)629-8020

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



