2000 UNIFORM BUSINESS REPOURT (UBR) 4 '

| DOCUMENT # P99000034278 FILED

1. Entity Name

May 11, 2000 8:00 am
NURSING 2000, INC. Secretary of State

; 04-03-2000 901 ok .
Principal Place of Business Mailing Address . 93 005 150.00
2202 GLEAN BLVD. Sulik -t 21202 OLEAN BLVD. Swide -
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-6751
Suite, Apt. #. etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
QS ~0 ?O% c? 7 ? Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Status Desired [ Fee Required
6, Name and Addrass of Current Reglsiered Agent 7. Name and Address of New Raglstered Agent
Name
WOMELDORPH, HOWARD R JR. Sireet Address (P.O. Box Number is Not Acceptable)
§480 PARKLAND DR,
SARASOTA FL 34243
City FL Zip Code
8. The abova named entily submits this statgment tor the purpose of changing its registered office of registered agent, or boih, in the State of Flonda.
SIGNATURE
Signatura, iypad or printed name of reglstered agent and lle Il appleabie. (NQTE: Hegisterad Agent signalure required whert rainstating) DATE
8. This corparalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Eﬁ; IE:niag;alﬁ:m[g]: g O fdi'::{qohg:gsa o
ISee crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE D [ Detete TIE Oicnange [ Addition | 3
NAME MYERS, MICHAEL C ) NAME 3
STREET ADDRESS | 21202 OLEAN BLVD, Suute ¢-i STAEET ABDRESS a
crsi-2> | PORT CHARLOTTE FL 33952 onr-S1-2¢ &
- 0 5
TiTLE O pexete TITLE [l change [ Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ tejete TITEE [(change  [J Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINE 7 O pesete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST. 2IP
HILE 3 Defete THLE O change  I_] Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 51-217
TIMLE {1 pelete TILE Thchange ] Addition
NAME Lo NAME
STREET ADDRESS ’ T, o ' STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlify that the information
indiatad on this report or supplemental ieport is true and accurate and that my signalure shall have the sams legat atfect as if made under oathy; that | am an officer or diregtor
of the corporation or the raceiver or trusted empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 1211
chargad. of on an attachrment with an address, with all other like empowered.
LAY R S, ‘ G
SIGNATURE: _ PN BT el A v ers 3-29-00  (FH)BAG-£550

G OFFICER OR DIRECTOR Date Dayumng Phone £




