v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # 849464 May 04, 2001 8:00 am

1. Entity Name Secretary Of State
NORRELL HEALTH CARE, INC. 05-04-2001 90008 038 ***150.00

Principal Place of Business Mailing Address
3535 PIEDMONT RD NE 2050 SPECTRUM BLVD
ATLANTA GA 30305 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘1455764 Applied Far
Not Applicable

4 Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e mwi e - e —— - _Name - . . —
cT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title i applicabla. (NQTE: Registared Agert signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee wiil be $550.00 10. ErfigI'&:Er%ag!:rilr?;ul;g:nclng O fdsd;g?ohg?éfe
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND g&TOHS IE}* .

TmE PCEO o Dekete e 75: O I e Change addition | S

wie | MARCY, RAYMOND W2 SAAIC TP . <
- sTeET ao0ness | 2050 SPECTRUM BLVD SRETAORESS (2P SS S FEC YR LU 3

cr-s-2° | FORT LAUDERDALE FL 33309 s |7 ARUBERDARE [ fA 83307  |&

TITLE vSD [ Detete TITLE ' [ change [ Addition 5

N IGLESIAS, LISA G N

STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS

orv-sT-2¢ | FORT LAUDERDALE FL 33309 uy-St-2p

TITLE VT [ Detete _TITLE e . F(Change..‘D Additicn_)

NAME ALLEN, SHANNON C NAME ALus50, SN C,

STREET ADCRESS | 2050 SPECTRUM BLVD STREET ADDRESS

crry-s1-2p FORT LAUDERDALE FL 33309 Cimy-51-21P .

TILE EVCD [ Delete TIMLE [ change  [] Addition

NAME KRAUSE, ROY G NAME

STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS

CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-§7-7IP

TITLE AT O Delete TIMLE {J Changs [ Addition

NAME PETERSEN, BRUCE T NAME

STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-7IP .

TMLE AS . O Delete e g L T M Change  £] Addition

e ATHINSON, RANDAL e TR ANSEN e KD AL

STREET ADDRESS | 2050 SPECTRUM BLVD STREET ADDRESS -

CITY-ST-21P FORT LAUDERDALF FL 33309 CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
A ATHING aA/,) 9///7 b (5 757/)73&775M

SIGNATURE: '
IGMATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #




