2001 UNIFORM BUSINESS REPORT (UBR} FILED

L ]
DOCUMENT # P98000073790 Mar 23, 2001 8:00 am
N S SEMICES. | Secretary of State
SEMINOLE NURSING SERVICES, INC. 05232001 90011 012 *<150.00
Principai Place of Business Mailing Address
11642 67TH AVE.NORTH 11642 67TH AVE..NORTH
SEMINCLE FL 33772 SEMINOLE FL 33772 -
£
C0037139
s s NIRRT T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_35301 18 Applied For
t Not Applicable
—~Zp Country | s | ST TR Corfcate S Siatus Desred (] 30+70 Additonai™
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘ﬁ;ﬁé iél'l;]pl'lAAVE,NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name ¢f ragistered ggent and title if applicable. " (NOTE: Registered Agant signature raquired when reinstating) DATE
T g rouroment and oo 0400, 7 | AorMAY1,2001 Feowilbessanop | ' EecionCempsonrinancing | $5.00 way 5o
el I8 : - ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPS [ Delste - I TILE [lchange [ Addition
NAME KING; LINDA HAME
STReeT ADORESS | 11642 67TH AVENUE NORTH STREET ADDRESS
orv-s-zp | SEMINOLE FL 33772 CITY-§7-2PP
TILE [ Delete THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP . - CITY-ST-ZP ] | Ll - eememeam s = o, S
e [ petete TITLE (O change [ Addition
NAME NAME )
STREET ADORESS STREET ADDAESS K
CITY-8T-2P CITY-S7-2IP
TiTLE [ Delete TILE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T- 2P .
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-ZiF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with address, with all other ke empowered.
SIGNATURE: M )éf é’” 24 A Kins ) \/0:3 B0 -0/ V727-333 3205

SIGNATURE AND TYPED (A PRINTED NAME OF“SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

0373300

CR2E034 (10/00)



