2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000016876

1. Entity Name »
AMERICAN NURSE CAREER INC.

05DEC 13 AN § 05

Principal Place of Business Mailing Address RN VRPN 10 QR VYT
- ] ST A
11350 66TH STREET NORTH 11350 66TH STREET NORTH TALLAHASSEE, FLORIDA
SUITE 104 SUITE 104
LARGO, FL. 33773 LARGO, FL 33773
R S G IO E R
Sulte, Apt. #. otc. Sulle. Apt. 4. olc- 12132006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
50-0003154 Not Applicabic
Zip Couniry zp Country 5. Certificate of Status Desired geae'g:“’:?gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOLI, BASAVARAJ A

Straet Adf

11350 66TH STREET NORTH
SUITE 104
LARGO, FL 33773

City FL ’ Zip Code

8. The above named enlity submits this gyatement fgr the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
Signature, typed or printed name of regisiered agenl and! titie if appilcable (NOTE: Registered Ageni signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TITLE _ _ . _ [[Change [ Asdiion
NAME HOOLI, BASAVARAJ A NAME s 2o 0 N I
STREET ADORESS | 1376 HWY 69 STREET ADDRESS DEf1d %153 0D
CITY-S1-2IP GRAND RIDGE, FL 32442 CRY-ST-2P
THLE \Y 3 pelete TITLE [ Change [ Adtition
NAME SANIKOPP, MARY RN NAME
STREET ADDRESS | 913 FALLEN STONE CT. STREET ADDRESS
CITY-ST- 2P BEL-AIR, MD 34690 CITY-ST-2IP
TITLE v [ petete TITLE [ Change [ Addition
NAME SANIKOPP, RB M.D. NAME
STREET ADDRESS | 913 FALLEN STONE CT. STREFT ADDRESS
CITY-ST-7IP BEL-AIR, MD 34690 CITY-ST-207
TLE v (3 velete TILE [ Change [} Addition
HAME MUNDASAD, MOHAN NAME
STREET ADDRESS | BRISTOL EYE HOSPITAL SIREET ADDRESS
CITY-ST-21P BRISTOL, UK., BS12LX CITY-ST-2tP
TME [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21¢ CITY-ST-217
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-S7-2IP

12. i hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i I nd accurale and that my signature shall have the same legal gifect as if made under oath: that { am an ofticer or director
of the corporation or the receiver or trustee empow lo exccute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a S, wit other like empowered.

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayrime Prone #




