2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT # 335366 Se{retary of State

1. Entity Name

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.

INTERNATIONAL NURSING CENTERS, INC. 05-02-2002 90063 041 ***150.00
Principal Place of Business Mailing Address
3850 HOLLYWOOD BLVD.. STE. 400 3850 HOLLYWOOD BLVD.. STE. 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e e
2. Principai Place of Business 3. Mailing Address ‘ |||m mll “I" MII "”I Iml Im I'm I‘I" Ilm Iml mu lu“ lm
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59’1270801 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| L
CORNFELD’ ROBEHT . Street Address (P.C. Box Number is Not Acceptable)
3850 HOLLYWOQD BLVD., STE. 400
HOLLYWOOD¥FL 33021
City FL Zip Code

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

il g s i : H H HaH _ N ;. _' b g N . . -—EiI-E hl' l!n!!f! )E‘Eghls sjs""s"¢ Py EX —_— ———— e - .= —

9.-This:carpora onie.ligible-Lo-satishy. s Jatang] 10, Election Camipaign Financing $5.00 May Be
Tax filing requirerment and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelets TILE Ochange [ Addilon | 5
NAME CORNFELD, ROBERT NAME &
sTReeT ADDRESS | 3850 HOLLYWOOD BLVD #400 STREET ADDRESS g
CITY-57-2IP HOLLYWOOD FL CITY-ST-21P w
TITLE VP O oelete TITLE {change [ Adaition 5
NAME CORNFELD, JEFFREY D HAME
STREETADCRESS | 3850 HOLLYWOOD BLVD, STE 400 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2IP
TILE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-ST-2IP
TILE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

~|STREETADDRESS [~ — - - - — = - ———— STREETADDRESS |-~~~ —- — = : - -
CITY-ST-21P CITY-ST- 1P
TILE O belete TILE (T change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A v CITY-ST-21P

ption stated in Section 119.07(3Xi), Florida Statutes. | further-certify that the infermation
ture shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplgfnentdl report is true and accurale’and that my sig
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation or the receivefjor irdstee empowered to execute this r
changed, or on an attachment i i

13. | hereby certify that the information/Supplied with this filin does/r;zy(ahf{r for the ex

N YATE // 2 4/16/02 (954) 989-2200

SIGNATURE; __

EW INTED NkMeo’FéleugGoMé’ OR IRECTOR D Daytime Phona #
B yw_ e ?R ate aytime a

prrpiiedrr—t




