2001 UNIFORM Busmess REPORT (uan) | FILED
: 1. - Mar 29,2001 8:00 am -~

1 Ent Nzm
1y Neme - y Secretary of State
AMEH'CARE SCHOOL OF NUHSING INC- . 03-29-2001 90411 03] ***]158.75
Pringipal Place of Business Mailing Address
%4 N. BLVD. ABC TRAINING CENTERS OF AMERICA. INC B b
! , BOX 511028 uZav N
WINTER P FIN2792 MELB BEACH FL 3295! . 1 h -
P A L AR PRk
7275 ezmntond (1aele
Suile, Apt. #, glc. ] Suite, Apt, #, &ic. . DO NOT WRITE IN THIS SPACE
::y&Stale s City & State R 4. FEINUMber ~m wans o o Appited For
p FG 59’3 1358” Not Applicable
le C::)untry i Cauntry 5. Certificate of Status Desired K $8'75 Additianal
%9"’ 30 u% Fae Required
6. Name and Address of Current Fleglslmd Agam 7. Name and Address of New Reglatered Agont
a—— o - - - _ - Namg e s S — —
NEWMAN GERALD Swest Address (P.O. Box Number is Not Acceptable) -
3045 S. A1A _
— vm___1 BT e T e e e ,nmdm—ﬂ: R e s PN IR Lt PR SR B
MELBOURNE BEACH FI. 32881 . - = - = — FL Lap Code
y atll _—
8. The ebove named submilg-Ai temenf for the purpose of changing ils regisiered office of registered agent, of both. in the State of Florida.
SIGNATURE / . :
ﬁw;.mmmrﬁnmmmwwmwmm ENOTE: Pogi AQNE S5GnatCE roquined whan f % DATE
9. Thls)(éoraﬂon is eligibla 1o satisfy its Intangible FILE NOW!t FEE IS $150.00 %0, Election ¢ ian Financi
TaxHing requirement and slects lo do 50. Atter MAY 1, 2001 Foo will be $550.00 ) Trﬁzt";nundagg:ggml:imng O fi.g?ohgg:a
-~ (Seo criteria on Dack) o O - F —MaKeCheck’ Paykble to DEpartment 6t Statg™™ [~ ~ < -~ - - .- =
11.  QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS ANO DIRECTORS IN 11 .
TLE p O delete )13 O change {3 Addition g
Q
RAME NEWMAN, GERALD HANE =
STREETADORESS [ 3045 §. AIA STREET ADDRESS §
CITy-ST-2IP j_ Cry-ST-2P o
e V8T , D1 Delete T O L Adgiion | &
NAME NEWMAN, SUSAN HAME :
STREET ADORESS 3045 S. MA STREET ADDRESS
CiTy-51-21 BEACH FL 32951 CIy-S1-2P
TRE 7 pelere TME O Change [T Addition
MME st .
- roSTRECFADDRESS |- — - —_ - et STREET &DDREVS
CITY-ST- 1P J erestoe |
B L el S — T Droeee— ~ e T —— Cfange L] Additon
NANE . NAME e
STREET ADDRESS STREET ADDRESS
_CITY-ST-2iP — ] . CTY-St 2P ! L. i
L ‘ O pelee M ‘ ‘ CicCrange  [T] Addition
NAME NAME :
SIREEY ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2P )
TIFLE O pelete TMmE . [ Change ) [ Addition
NAME HAME
SIREET ADDRESS . STREET ADDRESS. |
Ciry-sT-29 , ow-stze |
13. | hereby certify that the information suppl : ity for the examption stated in Section 119.07(3)i), Florida Statules. 1 further cerlity that the information
indicated on this report or supplementy! 'epe rue and accurale and Jhat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or j# taa empowared to execute this ghport as reguired by Chapter 607, Florlda Statutgs: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witbyl ali albpr like empgvere, / )
SIGNATURE: : rafo! ¥47-418-895D
. I Oxe v Dayme Phone #



