2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60338 Secretary of State

THE C.S. NURSING GROUP, INC. | 05-28-2002 51703 014 ***155.00
Brincipal Place of Business Mailing Address

72 GAROL ROAD 72 CAROL ROAD

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

RSP

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 506 Applied For
59—31 48 Not Applicable
Zip Country Zip Country » \ $8.75 Additiona!
; 5. Certificate of Status Desired | - X
AL “55‘1"[ 32 (7L~ 354 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I L. et e m e - e Name et
SLAGLE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
4190 BELFORD ROAD
STE. 240
JACKSONVILLE FL 32216 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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!N FEE IS $150.00 ) o .
Tax Ii1in§requiremen?and elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10. EIEC:'E” (;agpalgtl: Financing ﬁ §5.00 May Be
{See criteria on back) M Make Check Payable to Department of State fust Fund Loniribution. dded to Fees
11. OFFICERS ANMD DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TLE [JChange [ Addition
NAME ROMAIN, MARILYN . NAME
streer anoress | 72 CAROL ROAD STREET ADDRESS
CITY-S7-7IP ORMOND BEACH FL 32176 OITY-5T-2IP
TTE VP O Delete TMLE VF . (¢ Change [ Addition
NAVE BLACKHART, TORI L. NAME Biackbart, Tor: L.
street aooress | 189 RIVER ST 2 siReeTAbDRESS | 42 {Salthgm St
CITY-ST-2IP WALTHAM MA 02453 CIvY-s1-21P Bosion L MA 02118
TIMLE ] petete TITLE [ change [ Addition
NAME : o T - e o o NAME B okt : - -
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2P CITY-ST-2IP
TILE O petete TILE T [7) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule 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 attachment with an address, with all cther like empowered.

SIGNATURE: __ i L 3T L. Blackhact  Sifoz.  &17-%50-3bp,

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Daytime Phone #

May 28, 2002 8:00 am-

CR2EG34 (9/01)




