2002_'JNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SEMINOLE NURSING SERVICES, INC.

P98000073790

May 29, 2002 8:00 am
Secretary of State

04-09-2002 90038 044 ***150.00

Principal Place of Business

11642 67TH AVE.NORTH
SEMINOLE FL 33772

Mailing Address

11642 67TH AVE.NORTH
SEMINGLE FL 33772

2. Principal Place of Business 3. Mailing Address
2900 - 8th Avenue N. 2900~8th Avenue N,
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
St. Petersburg, FL St. Petersburg, FL 59-3530118 Hot Applicable
§|p3 713 C%u?trsy LA Z'% 3713 Ounﬁy_ S.A. 5. Centificate of Status Desired | ?Eg'ggqlﬁfe‘g"mﬁ'

6. Name and Address of Current Re

gistered Agent 7. Name and Address of New Registered Agent

k|NG, LINDA Sireet Address (P.QO. Box Number is Not Acceptable)
11642 67TH AVE.NORTH 2900 8th Avenue Nort
SEMINOLE FL 33772 St. Petersburg
City FL Zip Cod% 3713

Name — e -
Terry Jameson

= -

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

a

SIGNATURE

Ty ~[armsdon—~

/

“// 20/92

Signalute, lyped u#limed name of regisiered agent and title if applicable.

(NOTE: Registered Agenl signalure raguired when reinslating)

| oatd

.s corporation is eligible to satisfy its intangible

AW e ]

10. Election Campaign Financing

$5.00 may Be

. . b Lahat k{*’h AL
. g ;Igrrw“ge:eaa;:irzsz)t and elects o do so. ; Afte Maggggg&%%e%ﬂﬁ%g%%ﬁ*ﬁﬁ Trust Fund Contribution. Added to Fees
5T10 ﬂ,ﬁgmﬁw’";m@wwa L T

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPS B0 Deiete TITLE P/T/S X¥change [ Addition | ¢

NAME KING, LINDA NAME Terry Jameson §

STREET ADDRESS | 11642 87TH AVENUE NORTH STREET ADDRESS 2000 - 8th Avenue, N. ¢

CY-s1-2IP SEMINOLE FL 33772 ciry-sT-2p Cr Dat L
C

TILE [ pelete TITLE [Jchange [ Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS o " STREETADORESS | T T - N

CTY-ST-2P CITY-3T-71P

TITLE ] petete HILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7P

TITLE [ pelee TILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

-7 CITY-§T-2IP :

13. | hereby certify that the information supplied wath this filing does not qualify for the exemption sratad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana 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 tc execute this report as required by Thapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ty \Thmpgo— v ~(/3014z-_ /

SIGNATURE AND T¥PED OR PRINTED PAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #



