2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 899851

1. Entity Name

ALl NUHSING SERVICES; INC

FILED
Jun 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
1800 NE 26TH STREET 1800 NE 26TH STREET
WILTON MANORS FL 33306 WILTON MANORS FL 33305-441%

I

AR

I

2. Principal Place of Business 3. Malling Address
Suite, Api. 4, alc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Bs_ozms Applied For
Not Applicabla
Zip Country Zip Country . . $8.75 Additiona!
_ - 5. Certificate of Status Desired a Fes Required
8. Mama and Addresa of Current Reglatered Agent 7. Name and Address of New Rogistered Agent -
Name y . .
PA. ALAN LriCan 3 - Xpress lac £ 80::41“'-“' Fervicar Dve,
RO'IHBERG, G A' Streat Address (P.O. Box Number is Not Acceplabls)
3101 NO. FEDERAL HIGHWAY - ' Wies T O gress Kook
L Y T Tt Vs [ B WG SN P - S B w3 ———— — e e 2] T
. 4 :

Fi. LAUDF?DALE FL 33306

FL

N ET. Cavderdad

£3%%a

8. The above named entity submits this statement for the

WIM/‘ML

rpose of changing its registered office or registered agent, or both, in the State of Florida.

o/

SIGNATURE
it fynad o printed neme of regisiasd egent and Utle if apphcible. INOTE: RegLiarad AQent signatie raquined whan neinstating)
9. :Fhls pof |on s ehqlble to salisfy its ntangible . ‘_.- FILE NOW!! FEE IS $150.00 ) S
“Tax ffin qwrement and elects to do so. " After MAY 1, 2000 Fes will be $550.00 b 55::1’?&%&&”%'9&:2? e f?d‘e?l%hg::;sae
(SBe cm ia on back) O *Make Check Payable to Department of State

", OFFICERS AND DIRECTORS - _ -~ .~ - - , ADDITIONSICHANGES TG GFFICERS AND DIRECJDRS iIN 11 .
me .. Poom e me cL ‘E’Ueue R - 7,‘_(, A : E’ﬁanua . [:]Audltlon 3
NAME *CRAWFORD,-PATRICE - S NAME .. EJT’ﬂﬂ ffadpﬂfu ’u - <
sweeTAporess | 2517 MIDDLE RIVER DRIVE SHEIONES | 598 Nisrin Ocenn fSlal 3
orv-sr2e | FT. LAUDERDALE FL 33305 -5 | pecam Ride Ll 343/ &
TLE O Detets e ! (O Change  [] Addiion | G
NAME ’ NAME o

STREEL ADDRESS STREET ADDRESS .

tiy-gr-2p CITY- §T-21P

j [ oalete TnRE Dichange [ Addition
Nasg . NAME Ao~ - - . .

STREET ADDRESS STREET ADDAESS

CITY-51- 2P oITY-S7-2P
e - S i _Fpeew. . R ME__ } CJcnange [ Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS

ciry-57- 2P CITy-ST- 2P

Tme O Detez Clchenge [ Addition
NAME

STREET ADDRESS STREET ADDRESS ’ (6

GTY-ST-2P CITY-57-2P & \9

e 73 Delets TE ! (O Change [ Addition
e - |- . o e HAME .. ; -

STREET ADDRESS : STREET ADORESS “‘ R .

CIy- 572 CITY-§T-2P wo T et -

13. 1 hereby certl that the mforrnanon supplied with this filin

indicated on this report o sppplamental report is true ang accurate and that my signature shall have
red to execule this reporl as mqwred by Chaprer

of the corporation or the 1
changed, or oh an attachi

SIGNATURE:

iver or trustee em
nt with an address, with all olher luke ernpower

does not qualify lor the ekemption staled in Secuon 1 19 O7{3Xi). Flonda Statutes. | turther ¢artify that the information

et \Joﬂpm ﬂA-;zK ﬁ'mﬁ' f’[t’/ﬂé ?f!/—-fM

the same legal effect as if made under oath: that | am an officer or director
BO7, Horlda Statutas; and that rrvy name appears In Block 11.or. Block 1210,

Y &!’,-—’"

TURE AND TYPED OR pmnulnsol'momnon MAECTOR




