. FILED
2003 FOR PROFIT CORPORATION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT, (UjR) /

Secretary of State
DOCUMENT #
1. Ecn)my NLaJme F02000001 389 05-20-2003 20067 044 ***550.00
CREATIVE-NURSING-MANAGEMENT, INC.
CREATIVE HERLIH CARE MANAGEMENT +NC.
Principal Place of Business Mailing Address
1701 EAST 79TH STE #1 1701 EAST 78TH STE #1
MINNEAPOLIS MN 55425-1151 MINNEAPOLIS MN 55425-1151
2. Principal Place of Business 3. Maling Address H"”ll II“ “”I ”m "m mll |||l| “1.““'”““ “m mmm lm
Suite, Apt. #, etc. Suite, Api. #, efc. IB/CHEC:K HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
- .. B . 06 1030888 Not Applicable
“ip Country ap Couniry 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 Registered Agent
Name
KINNAIRD, LEAH Street Address (PO. Box Number is Not Acceptable)
9040 SW 97 TERRACE

MIAMI FL 33176

i ' City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
. the obligations of registered agent.

1
Ed
>

“Ra

\siaature
e Signatura, typed or prinied nameg of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
Ao My 1, 2008 Fom wil e 850000 5. Elston Canoaign Francig _ $5.00 iy Be
4 h " Trust Fund Contribution, il Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PC O Delete TITLE [ Change [ Addition
NAME FELGEN, JAYNE : NAME
streeT aooress (8655 MAPLE GROVE RD STREET ADDRESS
orv-st-zp - 1SPRING GROVE PA 17362 CITY-§7-2P
mE VCVP £ Delete TITLE [l Change [ Addition
NAME PERSON, COLLEEN NAME
STREET ADDRESS (5500 NEWTON AVE SO STREET ADDRESS
CITY-ST-21P MINNEAPOLIS MN 55419 - .- CITY-ST-2IP
TILE DT {1 Delete TILE O Change [ Addition
NAME STANKOVSKY, BRANISLAV R NAME
streeT ApDRESS | 1542 TAMARACK DR STREET ADDRESS
Cry-ST-21p LONG LAKE MN 55356 CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Acdition
SMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE [ Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delets THLE [ change [ Adeition
NAME _NAME . L
STREET ADDRESS ’ . STREET ADDRESS . -
CITY-ST-2IF CITY-5T1-2Ip . - Ces =

12. | hereby certify the}:the information supplied with this 1I||n§ does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statules | further certity that the information
indicated on this répart or supplemental repart is true and accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Z=Mad Lk"mww@' s Meog- 9 2003 952/fsy-g01”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEROR DIRECTOR 7 Dawe Dayiime Phone #

v 6110890

CR2E034 (10/02)



