2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V23933 .
eviutidithl Apr 18,2000 8:00 am
FOUR NURSES. INC. ecretary of State

. L - 04-18-2000 90154 041 ***150.00
Principal Place of Business Mailing Address
7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 204 ‘ SUITE 204
MIAMT FL 33144 MIAMI FL 33144-2468
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ’ Applied For
65-0321047 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-- R .- Name ~ - - -
GONZALEZ, GRADY Street Address (P.O. Box Numper is Not Acceptable)
14710 S.W. 154TH TERRACE
MIAMI FL 33187
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regtstared agent and title f applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
iy '_‘ LA . . P . . . M N '
’9: ?L‘sﬁcl:izrpferan.on is el;g|b1§ t? sta;xffycl‘ls intangible P FIL‘E“N?W.II FEE IS“II$I‘:50.20 10. Election Campaign Financing $5.00 May Be
,» -Jaxhiling requirement and elects 10 do so. . After M » 2000 Fee will be $550.00 Trust Fund Contribution, [0 Added 10 Fees
« (See‘criteria-on back) O “*Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change 7 Addition
NAME GONZALEZ, GRADY NAME
STREET ADDRESS | 14710 S.W. 154TH TERRACE STREET ADDRESS
CITY-ST-2P MIAML FGL CITY-ST-2IP
TITLE O pelate TITLE ‘ [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
JIME e e _Doeete Qe e e [Change . []Addlian.
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-57-21P CITY-$T-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-ZIF
TILE [ Delete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
13. ! hereby cetify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the rece 9 this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg
SIGNATURE: §26509329
(.~ Data Daylime Phane #

(01 A



