2004 FOR PROFIT CORPORATION

REINSTATENEBNT

DOCUMENT # P02000016876

1. Entity Name
AMERICAN NURSE CAREER INC.

FILED
04 DEC 30 Pi & 28

Principal Place of Business Mailing Address

FORTLAUDERDALEFL-33311

SECREIA-(; { 1 i r‘
D TALLAHASSEE, FLO

Z Principal Place of Busir

U0, Goth Stgeet.

3. Mailing Address

1250 , 6ethet jcto,

S HIIIIIIUIIIl|'IIIHIMMI\II\IIHIIHiIIlIIU|INH||)

B RENSTATEMENT @0t
Suste to4- Swite lo4 e Rl P
City & State City & State 4. FEI Number Applie -0
LARGo ~ FLoribA R&)  Flowda 50-0003154 Nt Applcab
Zip Country Zip Country i i $3_75 Additional
(527 7 3 P'\mm'ﬂw 2 3_7 7 < A (,6.& 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

- - 7. Nameand Address of New Registered Agent

HOOLI, BASAVARAJ A

@,.

o

7 Hoold BASANARAJ. A -

1550, tot Preet odh Sute 104

STEI0
EQRT I AUDERDALE, FL 33311

AL

Cty [ ARG

ip Code

FL 45555

8. The above named entity submits thim statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept

the obligations of regist

SIGNATURE

Signature, typed of brinted name of registered agent and kg if applicable.

(NOTE: Flagistersd Agant aignature required when reingtating)

17\(7—7 (0(!_

FILE NOWIIl FEE IS $150.00
After January 1, 2005, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [Qchange [ Addition
NAME HOOQLI, BASAVARAJ A NAME

e oovess | 4660-E HaRMONtatg 316 Bevlley st STREET ADDRESS

Cvszp | eASvEGASNY-satteSa el e Beads FIBATIN (v g p

TLE v ' L1 Delete TMLE [ change [ Acditicr
NAME SANIKOPP, MARY RN NAME e e . — .

STREET ADDRESS | 913 FALLEN STONE CT. STREET ADDRESS SN N 2o e =235
¢m-5T-2¢ | BEL-AIR, MD 34680 oTY-ST-7IP 12/90/04—-01009 005 *£150.00

TILE v o ) . O pelete TILE O change [ Additior
NAME | SANIKOPP, R B M.D. HAME

STREET ADDRESS | 813 FALLEN STONE CT. STREET ADDHESS

GITY -ST-2IP BEL-AIR, MD 34690 CITY-8T-21p

TILE 1 O pelete TLE Ochange [ Additior .
NAME MUNDASAD, MOHAN NAME

STREET ADORESS | BRISTOL EYE HOSPITAL STREET ADDRESS

orY-sT-2¢ | BRISTOL, U.K., BS12LX CITY-5T-2P

TILE [J belete TITLE O Chenge [ Acditior
HAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O oelete TMLE [J Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST- 7P

12. | hereby centify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his repor! or supplemental r

portis trire and accurate and that my signature shals have the same legat effect as if made under oath; that t am an officer or director

of the corporation or the recelver or truslgeempowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachment

SIGNATURE:

pss, with all ether like empowered.

la(—‘}? (acr Sa



