Q139836

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. " PROFIT FLORIDA DEPARTMENT OF STATE A r 20 1999 8.00 am
i , [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
04-20-1599 90274 004 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # 335366

1. Corporation Name

INTERNATIONAL NURSING CENTERS, INC.

—

Principal Place of Business = * -~ " 7= ’ Mailing Address - . -

VSR RAEARERRANERE |

3850 HOLLYWOOD BLVD.. STE. 400 3850 HOLLYWQOD BLVD.. STE. 400
HOLLYWOOD FL 33021 HOLLYWOOD Ft 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. : 09/23/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26 59-1270801 Not Applicable
Suile, Apt. ¥, etc. _ Buite, ApL #, etc. ] . $8.75 Acditional
E] ;l §, Certifcate of Status Desired O Fee Required
City & State ) ) City & State 6. Election Campaign Financing O $5.00 may Be
2_3\ Za—l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m [—‘";I E‘ [:i_ol Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CORNFELD, ROBERT
3850 HOLLYWOOD BLVD., STE. 400 B2] Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021 83
84| City FL 85| Zip Code
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered o
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
-agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. - .

SIGNATURE

Signature, typed of printed name of registered agent and title if apphcable. (NOTE: Reg Agenit si raquired when rei i DATE 5\ 4
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D b
TME PD [] DELETE +1TMLE [JChange [ Addition E
NAME CORNFELD, ROBERT 12 NAME : p
sweeraooress| 3850 HOLLYWOOD BLVD #400 13 STREET ADDRESS o
CITY-5T-ZIP HOLLYWOOD FL L4CITY-ST-2P & *t .
TmE W [J DELETE 21 TME [)Change L1 Addiion 0‘ e
NAME CORNFELD, JEFFREY D 22 NAME b
sweeeTanoress| 3850 HOLLYWOOD BLVD, STE 400 23 STREET ADDRESS F
CITY-81-ZIP HOLLYWOOD FL 2 4CITY-ST-2IP i
TIME ] DELETE 31 TTLE [JChange [ Addition o
MAME 3.2 NAME l f,
STREET ADDRESS 33 STREET ADDRESS } L
GITY-ST-2P 34.CTY-$T-2P D
Tme 1 DELETE 41 TILE DjChange  TJAdditon | 1)
NAME 4.2NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-2IP
TME L] DELETE 5.1 TME CiChange [} Additon
NAVE 5.2 NAME o

| smeeTacoress| ) L e e i = - = 5 I STREETADBRESS B e e e
omvstze ) : 54 CITY-5T-2P

TMLE [ DELETE 6.1 TITLE [JChange [ Addilion
NAME ’ 62 NamE
STREET ADDRESS . .3 STREET ADDRESS
CITY-ST- 2P / e / WT-BP yoas
14. | hereby certify that the information supp;ié i i ’ °5,) -‘ i _ i ifed i igf 119.07(3)(1}, Florida Statutes. | further certify that the information

Il have the same legal effect as if made under oath: that | am an
jd by Chapter 607, Florida Statutes; and thal my name appears in

Plyy (350) gpr-a0c

officer or director of the corporation or the recg
Block 12 or Block 13 if changed, or oryap attach

" SIGNATURE:
™~




