2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 17,2002 8:00 am
, # V23933 S £S
1. Enlty Narre ecretary of State
FOUR NURSES, INC. 02-17-2002 90024 003 ***150.00
Principal Place of Business Mailing Address
7575 W. FLAGLER STREET 7575 W. FLAGLER STREET
SUITE 204 SUITE 204
B LA ERAN AR R ERAR
2. Principal Place of Business 3. Mailing Address “I I ’ ‘ ’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State ' 4. FEI Numnber Applied For
65-0321047 Not Applicabie
Zip Country Zip Coun-try 5. Certificate of Status Desired O §883.gesq£?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T e —r - — - o — - ———— —Name__k ——— u e X E— —— —— ——
GONZALEZ‘ GRADY Street Address (P.O. Box Number is Not Acceptable)
14710 S.W. 154TH TERRACE
MIAMI FL 33187

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and hile if applicable. (NOTE?,,-slarad Agent signaturs required wheq rainstating) DATE
‘ . L ] "
- 9. $h;sf::‘i<?]rp?ranci:rn is e:tglbf tT s?tlstfyc;ls Intangible Aﬂ:““f N?\LVD.. FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
7 a ' requirement and glecls ta ca sa. r May 1, 200. | _ _ Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payablefto Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change (] Addition
NAME GONZALEZ, GRADY NAME
sTreeT ADbRess § 14710 S.W. 154TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMLI, FGL CITY-57-21P
TITLE DMIN 1 gTRATHE TNLE Change  [] Addition
me ernan ez’ RIA G. 1 pelete e (] Chang
TAEET ADDRESS | 1 8 645 SW 2 90 th . Street STREET ADDRESS
CITY-ST-ZIP MiaMI,Florida 3 f/f} : CITY-ST-2P
TILE [ Deete TNLE - - "™ [change = (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 1 Delete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-7IP
TITLE O pelete TITLE [ change  [J Addition
SIAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information gfipplied 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 supplem tal 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 receiyareriustee empowered to 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 ygw"} dress with all other like empowered.
. ; A Ns e T
S'GNA URE '»‘ Nt U x,i.('\k J]L‘\S ‘ﬂ “‘@\/L 'IEL-,LJ / ((ﬁ} )O?é"{ ’0?¢'20
. _/E'W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ 4

[ ol o

Alaf

CR2E034 (9/01)



