FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT4 _ PIS000057349 Sccretary o Stae

1. Entity Name

NURSE PRACTITIONER SERVICES, INC.

AY 8005010

Frincipal Place of Business Mailing Address

2074 SEVERN DR. 8074 SEVERN DR. 10092300

UNT D UNT D

SNt S O 1111 T

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0930770 Naot Applicable
Zi Countr Zi Countr
B ¥ P 4 5 Certlficate of Stalus Deswed a ?g, Z?ql,ﬁ?éi‘;tlonal
B. Name and Ad(-lress of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
LOGUIDICE’ PETERD Street Address (P.O. Box Number is Not Acceptable)
8074 SEVERN DR.
UNITD
BOCA F{ATON FL 33433 City FL | Zr Code

8. The abow; 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 accept
the obligations of registerad agent.

SIGNATURE.
" Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOWN! FEE 1S $150.00 . ,
. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. L5 CFFICERS AND DIRECTORS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11 -
me £D T Delete TITLE [ Change [ Acditicn S_
NAME - OGUIDICE, HEATHER A NAME g
STREET mDRE§S’ +fip74 SEVERN DR UNIT D STREET ADDRESS 3
CITY-ST-2F - ‘BOCA RATON FL 33433 CITY-ST-ZIP S
TITLE [ pelete JITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P o o o ] L R pveste - o o

TITLE O pelate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ nelete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-3T-2p : CITY~§T- 2P

TITLE | [ delets TITLE [ Change  [J Addition

NAME i B3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) O detete TILE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executé this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

smumune:% GAVIBERD Pran idhamX i 26fes  (Sul)483-000S

ME OF SIGNING OFFlCEFI OR Dlned_ Date Daytime Phone #




