FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000004604 f Secretary of State

1. Entity Name 03-20-2003 90097 018 ***150.00

PROFESSIONAL RESOURCES FOR NURSES, INC.

Principal Place of Business Mailing Address

402 G OAKWOOD RD PO BOX 1015€

ENID OK 73701 ENID 0K 73706

N S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

73-1515906 Not Applicable

zlp Country Zip Country 5. Cerlificate of Status Desired O ?g.g?qﬁ:i:(i’ticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e . W e T “Name - p—— < g P -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (10/02)

IGNATURE
. . Signatura, typed of printed narme of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when n?insta!ing) 7 . DATE
5. - - :
By FILE NOW!!! FEE IS $150.00 . . . )
R . 9, Election C F
T aor Moy 1,2003 P will b $55000 | et 8500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete me {Jchange [ Addition
NAME COOPER, TERRY NAME
streeT aooRess | 3726 WHIPPOORWILL LANE STREET ADDRESS
orv-st-ze | ENID OK 73703 CITY-ST-7P
TE ST 1 Delete e , @ change (] Addition
N EHER, TERESA NAME ETTER TERESA
stReeT anpress | 3568 MCCLAFLIN STREET ADDRESS
CITY-ST-2IP ENID OK 73701 GHTY-ST-7IP
M e e [ Datetg e e —— e i Chage —I=)-Addition=
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME (T Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify‘thaf(he infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; 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: _X SUGHNAT, aG[Eﬁ'W’W WR’EM e (_‘(\ \O’-}

“=SIGNATURE AND TYPED OR aunren NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

BL/Z700

HIA



