2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90091 025 ***150.00

DOCUMENT # PG9000003356

1. Entity Name

CRITICAL CARE R.N., INCORPORATED

Principal Place of Business Mailing Address

—edB08-ELAKERLACE
MIRAMAR FL 33023 = MIBAMAR F| 330033042
T = s RO WO
10 NE- 4 ' c
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tate ity & State ) 4. FE! Number Applied For
”%Z// F L_ /&M”?Z— / PL— 5? - 35§ ’03 7{? Not Applicable
j? / 7 ? COUT&". § 3 / 76'/ C<2ﬂ/lry5 . 5. Certificate of Status Dasired O §£.zg‘£?ed;tional

7. Name and Address of New Registered Agent
IWGELES . CLostis]
St? id%ej (bo. ’ﬁ?er is N?jcgpta@wkﬁf

33979

6. Name and Address of Current Registered Agent

ANGELES, GLORIA C
3808 F_LAKE PLAGE——-
~MIRAMAR-FL-33623~—

FL

Nopmz, FE

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

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicable.

(NOTE: Registered Agen signaturs required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESTODENT / oz‘ﬂC’ C7UFL [ Dol TLE [(J Change (7 Addition
e CLORTA C IJakELES: e
STREET ADORESS | 22 72 ) ANE 7 Z oL f STREET ADDRESS
e \PICHmT, L. 23) G om-st2e
TITLE / - Delete TILE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme 1 Delete TIE O Change [} Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP ‘
THLE [J Delete TITLE [&] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O petete TITLE T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7iF CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corporalion or the receiver or trusice empowered o execute this repori as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Zarsa &, ﬂae——» . 349480 456395

N
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i FDate Daytrne Phona #

A}

CR2E034 /94



