2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  P99000084304 Secretary of State

1. Entity Name

NURSES' CARE ALF, INC. 02-24-2002 90081 008 ***158.75
Frincipal Flace of Business Mailing Address

8707 N 34TH ST 871 N 34TH ST [T RV T S )
TAMPA FL 33604 TAMPA FL 33604 '

et el

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Ci State City & Slate
TAWPA |, T FAWPA | EL 50-3601144

\%p% 04_ Co?fiy}s p‘ ?Z;E)b (0 [q Counirjy{ s_A §. Certificate of Status Desired __IE/ _feae'g?q{i?:ci‘“onal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
Ams D ESTRAHA
DE GUZMAN ESTRADA, AMY Stregl Address (P.O. Box Numbagr is N Acce @_I_a!eT
8303 N 46TH STREET RE03 "N Gt
TAMPA FL 33617 TA m P A
City FL Z£ godé ’ 7

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

SIGNATURE
Signature, typed or printad name of registersd agen: and title if applicabie. {NOTE: Registerad Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fing e rement and el6cts 0 G0 50, After May 1, 2002 Fee wmsﬁe $550.00 10 E ection Sampaign Financing $5.00 may Be
Al rust Fund Contribution. O  Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D [ elete TLE [J Change ] Addition
HAME DE GUZMAN ESTRADA, AMY NAME
STREET ADDRESS (8303 N 46TH STREET STREET ADDRESS
cIry-st-zp TAMPA FL 33617 GITY-ST-2IP
TILE D [ pelete TITLE OJChange [ Addition
NAME ESTRADA, FRANK NAME
STREET ADDRESS 18303 N 46TH STREET STREET ADDRESS
cm-st-z2¢ |TAMPA FL 33617 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ] Delete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec cn this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adglress, with.all other like empowered.

SIGNATURE:

L3
SIGNATURE AND TYPED OR PF“ITED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

02/ 05 /02 (33) 914-907y

- Y

riv

CR2E034 (9/01)



