Mississippi Secretary of State

Heber Ladner Building, 401 Mississippi Street

P.0O. Box 136, Jackson, MS 39205

ADMINISTRATIVE PROCEDURES FILING NOTICE

MS STATE BOARD OF NURSING
Agency HOME ADMINISTRATORS
Address 644 LAKELAND EAST DRIVE, SUITE C

Address

Person to contact

Cathy Walker

644 Lakeland East Drive, Suite C

FLOWOOD, MS 39232 Flowood, MS 39232
Phone__ (601) 932-1442 Transmittal date 11/29/05
Copy attached: XX Yes No

Name or number of rule(s) RULE 12

to modify the rule which establishes

Terms or substance of the actions or description of the subject and issues:
requirements for the Administrator—in-training program.

Printed name and title
of person authorized to file rules: Cathy Walker Executive Director
Nam Title
@'ﬂ*&:mk-{_} Qe n)
Signature
EMERGENCY RULES PROPOSED ACTION ON RULES -HNAL ACTION ON RULES
Original filing Action proposed: Action taken: .
Renewal of effectiveness New rule(s) f&dopted with no changes
To be in effect days XX Amendment to existing in text .
Effective date: rule(s) Adopted with changes
Immediately on Repeal of existing rule(s) AQopted by reference
Other (specify): Adoption by reference — Withdrawn
Proposed date of adoption: Date action taken
30 days after filing Effective date .
XX Other (specify): 30 days aﬁe_r ﬁlmg -
January 19, 2006 Other (specify):
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