2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

FILED
May 05, 2003 8:00 am

PE?PN%MENT # P99000018787

NURSING SERVICES OF SOUTH FLORIDA, INC.

L et g e

/|

Secretary of State

05-05-2003 91764 049 ***150.00

Principal Place of Business Mailing Address

11200-W FLAGLER,STREET., | ..

s

11200 W FLAGLER STREET

SUITE 211 “USUTE 211 - v 0w - L L - -
S I AR
2. Principal Piace of Business - 3. Mailing Address +h
LOO ek Qo st OO Loesk 2" b )
uite, ARk, #, etc. Suite, fpt. ¥ ete. CHECK HERE IF MAKING CHANGES
120 i@ ,
Cily & State -Stale 4_ FEl Number Applied For
Bl £\ tha T\ 650900133
Zip Country Zip Country i ‘ $8.75 Additional
5501 o \cm’l\_i\:d_e. w \ o miC‘\m‘\ k’de 5, Cerlificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= P ———— - e Name: .~ . .
GORT, TAMARA ,
! Sireet Address (P.O. Bpx Number is N table)
11200 W FLAGLER STREET B eat BB
SUTE 211 & Suile 120
SWEETWATER FL 33174 FL

" Hale

Zig)Coqe O

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registarad agent.

SIGKIA?LUHE

Sign_ature‘ typed or printed name of ragistered agent and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I\VQB‘I?GGZO

CR2EQ34 (10/02)

10. OFFICERS AND DIRECTORS [ IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD - O Delete TILE MChange [ Addition

NAME LOPEZ, LYNN NAME .

steeT anoress | 11200 W FLAGLER STREET #211 sweeraoiess | (e \Ddest 6! " Sred

crv-st-zp | SWEETWATER FL 33174 CITY-$7-7P alen & 220IC Sk |ac

TITLE VD O cerete TITLE Change  [T] Addition

NAME GORT, TAMARA NAME X

STREET ADDRESS | 11200 W FLAGLER STREET #211 staeer aporess | (@ADL est Yot S‘L\ﬁj

orv-s12v | SWEETWATER FL 33174 s | Ve laly @ 23010 Sk (AC

e ‘ 1 pelete TMLE [Jchange [ Addition
BNME e | TSR S e e S e s T D o W T AT T = =

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-71P

TimE [ elete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2p CIY-ST-2P

TITLE [ pelete THLE [CJthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-7P

12. | hereby certify that the information
indicated on this report or supplemé
of the corporation or the receiver

g¥like empowered,

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hl report is true and gequrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f[@‘q nm M. Lopél?rzs;,jen'} 205 . 207- £999

; E OR[#IGNING OFFICER CR DIRECTOR

Date Daytime Phone #




