2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064275 FILED
1. Entty Name Jan 27,2000 8:00 am
LS NURSING ENTERPRISES, INC. Secretary Of State
01-27-2000 90122 028 ***150.00
Principal Place of Business Mailing Address
2840 S OCEAN BLVD 2840 S OCEAN BLVD
508 508
PALM BEACH FL 33480 PALM BEACH FL 33480-6202
F T O R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0851922 - Not Applicable
Zp ; . ’_Ci:ﬁ"y o ) 'Zip R Country“_ ; 5. Certificate of Status Desired O- .. gese:gésd‘ﬂ‘ggﬁonal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHWARTZ: LSAB Street Address (P.0. Box Number is Not Acceptable)
2840 S OCEAN BLVD
3 508
PALM BEACH FL 33480 City FL | ZpGoce

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

[//4/00

Signalura.Wur printed name of registered agent and I it applicable. {NOTE: Registered Agant signature required when refnsiating) DATE

]
Tax filing requirermnent and elects tg / Aﬂel:ihﬁy?v;oo!oiis \INSi“s;:%so:Q 00 10. Election Campaign Financfng $5-00 May Be
4 € H . Trust Fund Contributicn. - Added to Fees
(See criteria on pack) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE D.PTS 3 Change mAddilion
NAME SCHWARTZ, LISA B HAME rhe
STREET ADDRESS | 2840 S QCEAN BLVD #508 STREET ADDRESS
GITY-5T-ZIP PALM BEACH FL 33480 CITY-ST-2P
TITLE 2 elete TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 70 o
me 7 -t T " O Celete TITLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ] , O delete TILE [ Changa (] Addition
NAME cm . HAME
sweraooress | 0 L 0 STREET ADDRESS
CIY-S1-2IP ST CITY-5T-21P ,
TITLE B [ Detete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-§T-2IP
TITLE . [J Detele TITLE O Change [ Addition
NAME . v NAME
STREET ADORESS | . _ . STREET ADDRESS
orv-stze | CITY-§7-2IP

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trusiee 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, or on an attachmant with an address, with all other like empowergd

SIGNATURE: UNLE) tigleo ot - ST-NMOE

(- SIGNATURE ANWNTED NAME OF SIGNINGOFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



