FILED 2
2003 FOR PROFIT CORPORATION 2
-
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # 335366 ecretary of State
1. Enlity Name 04-28-2003 90285 048 ***150.00
INTERNATIONAL NURSING CENTERS, INC.
Principal Place of Business Mailing Address :
3850 HOLLYWOOD BLVD., STE. 400 3850 HOLLYWOOD BLVD.. STE. 400 1191JUJ4
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 B . B
Sulle, Apt. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1270801 Not Applicable
Zi I Zi Count
© Country P uniry 5. Certificate of Status Desired O $8.75 Aduitional
Fae Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
MName
CORNFELD, ROBERT .
Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD., STE. 400
HOLLYWOOD FL 33021
. , 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. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
b
§
|- m__{r'l.-ﬂqow i FEE;'S $195Q—99——-— . N - 9._Election Campaign-Financing . _ _ $5.00_May.Be__|
Ater May 1, Trust Fund Contribution. Added to Fees
ffake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [] Change [ Addition g
NAME CORNFELD, ROBERY NAME e
sTreeT aporess | 3850 HOLLYWOQOD BLVD #400 STRECT ADDRESS 3
CITY-ST- 1P HOLLYWOOD FL CITY-5T-2IP 3
o
TITLE VP O pelete TILE O Change [ Addition g
NAME CORNFELD, JEFFREY D NAME
sTRECT apoRess | 3850 HOLLYWOOD BLVD, STE 400 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - CIY-51-21 - - —— e _
TITLE [ Delete TITLE M changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
12. | hereby certity that the information spgpligd with this filing does ngf guatity for the g tlon ated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsfital yeport is trug,and aceu have thesame legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver off rusje ermpoyegéd to exgdute this report g HEptepbO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witff an gddr like empowered
SIGNATURE: ___ /G 4/18/03  (954) 989-2200
RET#JEMYHE‘L’&FLBW"%B Date Daytime Phane #



