2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000094724 Secretary of State
1. Entity Name 01-31-2003 90099 041 ***158.75
PROGRESSIVE NURSING ACADEMY INC
Principal Place of Business Malfling Address
30 LIVINGSTON ST 310 LIVINGSTON ST
BROOKLYN NY 11217 BROOKLYN NY #1217 R ’
2. Principal Place of Business 3. Mailing Adaress ”"”"’ “I u”l m“ m“"m "“l "“I Ilm I'I’HIH”’I” m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number 5 099 Applied For
6 5569 Not Applicable
Zip Countryerw  _[_ 20 | Cowwy T Cerfificate of Status Desied P . ?it;fgqlﬁ?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALI.ACE H RMINE C

Street Address (P.O. Box Number is Net Acceptabla)

PAR D FL

R toij Nw itk st

‘fPf//laG N/ﬂ
[ 3-307/ City FL | ZpCode

8. The above named entity, submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérad agent,

SIGNATURE {,// MZ&-LL HG/M;//Z-Q C h[a; (o (e . Z"‘ 2’7—-@2

S\gnz{ura typed or printed nama .nt registered agent and title it applicabls. {NOTE: Ragisteratt Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. 9. Election C ign Fi i
Atir May 1, 2009 Eoe wil be $55000 e s [y $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE O Change [ Addition
NAME WALLACE, HERMINE C NAME .
sTreeT aonress | 6020 NW 61 MANOR STREET ADDRESS )/10 G/Aﬂ -
orv-sr-z¢ | PARKLAND FL 33067 CiTY-5T-2PP
TITLE [ pelete TITLE {0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : A E T Time T TToTTFREICS T oTmmTm T (] change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ pefete TITLE [ changa (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WQRMQQ%WH%ED QlL— 21- 0 A18-39-73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Daytime Phona #

CR2E034 (10/02)



