2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P98000047488 Feb 28, 2001 8:00 am
1. Entity Name S f S
NIGHTINGALE PRIVATE DUTY NURSING, INC. ecretary of State
02-28-2001 90014 001 ***158.75
Principal Place of Business Mailing Address
~3107 CARDINAL DR 3107 CARDINAL DR
{ERO BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, efc, Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber 65_0845766 Applied For
Mot Aoplicable
Zi i Zi Count ’ iti
P Couniry ® ouniry 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STUTZKE’ YVONNE SUE Street Address (P.O. Box Number is Not A table}
rec ress AL BOX Number | CCoplable
3107 CARDINAL DR i
VERQ BEACH FL 32963
City Fﬁ Zip Code
. 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
{
1 SIGNATURE
Signature. tyoed of printed rame of reg'stercd agen: and titie fapalicanle. INGTE: Registered Agent sigrature reguaied when re retating) DATE
i oty i i = Wil FEE {
9. This corporation is eligible to satisfy its Intangible FilLE NOW! E"ME!.. ]S' 1 50._09 10, Eiection Campaign Financing $5.00 vy 36
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - y
= ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O belete me D | §fvitzke \fuonne Su e Mo [
NAME STUTZKE, YVONNE SUE NAME 2900 AAIA Unit 983
streeT aoress | 2179 10TH AVE STREET ACDRESS ) . d FL 2 G
" Ft. Pierce
CIry-sT-2IP VERO BEACH FL 32960 CITY-ST-2IP ’
TITLE VP 7 Delet e VP Stv tazke ; E. Alicthige | R [ addien
e STUTZKE, £. MICHAEL e ad00 HAIA, Vot I8
sTReeT AD0RESS | 2178 10TH AVE STREET ADDRESS .
CITY-53-2IP VERO BEACH FL 32960 CITY-5T-2IP &t F; Eree, Fio 349959
TITLE 1 Gelete TITLE (1 Ghange  [] Addition
MAME NAKE
STREET ADDRESS STREET ALDDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleie TITLE [Jchange [ Addition
MAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-57-ZIP
TITLE ] Delete TITLE [ Crange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE L] pelate e [7] Change [ Acdition
NARE NARE
STREET AODRESS STREET ADDRESS
CITY-37-4IP Ciry-8T-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | 2m an officer or director
of the carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 5—@/
. — 234
SIGNATURE: %ﬂ/)m/ Yotune Sve Hvtzke slor 2992
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFgEH OR DIRECTOR Date Dayairae Fhone 4




