2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT # 335366 o Secretary of State

1. Enti:y Name o0 e ok
INTERNATIONAL NURSING CENTERS, INC. 05-01-2008 90200 022 ***150.00

Principal Place of Business Mailing Address
3850 HOLLYW(OOD BLYD., STE. 400 3850 HOLLYWOOD BLVD., STE. 400
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
04242008 No Chg-P CR2E034 (11/05) .
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
58-1270801 Not Applicable

. ‘ $8.75 additionat
5. Certificate of Stalus Desired (| Fee Required

€. Name and Address of Current Registered Agent
CORNFELD, RO
3650 HOLLYWOOD BLVD., STE. 400 DO NOT WRITE
HOLLYWOOD, FL 33021 |N TH IS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agenl and tite If applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE -~ | PD
NAME : CORNFELD, ROBERT

STREET ADDRESS | 3850 HOLLYWOOD BLVD #400
CITY-ST-2IP HOLLYWOQOQOD, FL

- TITLE, ¢ VP

NaE_ CORNFELD, JEFFREY D
éTHEg{ QI')DEESS 3850 HOLLYWOQOD BLVD, STE 400
oTv-sT-2P | HOLLYWGOD, FL
TILE
NAME

s DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STREET ADORESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2P o7 e

12. | hereby certify that the information supﬁli with this filin
indicated on this report or supplemenial i trup:and a
of the corporation or the receiver
changed, or on an attachment wi

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
igpaturg shall have the same legal effect as if made under oath: that | am an officer or director
quigd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: . tes Yhshy (o5 v)Gpginco
L ,synmnsz_?i 1fe.o?iy ?M@%sscﬁam;ﬁw DIRECTOR Datg Deftime Phone #




