2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000002101

1. Entity Name

UNIVERSAL NURSING SERVICES, LTD., INC.

Principal Place of Business

475 5 S0TH STREET

STE 700

WEST DE MOINES |A 50265
us

Mailing Address

475 S 50TH STREET

STE 700

WEST DES MOINES 1A 50265
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apl. #, gte

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90054 011 ***150.00

ARIRRR RNV R

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number 42*1280284 Appled For
Not Applicable
Zi Countr z Count i
P untry e Hntry 5. Certificate of Status Desired ] gi‘ggqg?:&mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

1201 HAYES ST.

TALLAHASSEE FL 32301
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sgnaure, typed or prnted name of registered agent and title 1 applicable. INOTF: Reg stered Agent signrture required whan reinstaing) LIATE

9, This corporation is eligible to satisty its Intangible FILE MOWH! FEE i3 515000 .

- ) 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 paig 9 $5.00 May Be

e i Trust Fund Contribution. Added to Fees
{See criteria on back] 0] liake Check Payasie to Depariment of Stata
11. OFFICERS AND DIRECTORS 12 ADDHIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYST ] Delste TITLE ) {4 Crange  [_] Addition
At ANDERSON, CONNIE J A Frecmnd, Cowntd J
STREETADDRESS | 475 § 50TH ST, STE 700 STREET ADDRESS
¥
GIrSTAP | WEST DES MOINES IA 50265 A
TIFLE CD [ Deete TITLE _ ¥ Change 7] Additien
HAE ANDERSON, CONNIE J N Free man Convi )
STREE ADORESS | 475 S 50TH STREET, STE 700 STREET ACDRESS
]
omy- st ap WEST DES MOINES IA 50265 CITY-1-2F
TIELE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUY-SI- 4P GITY-ST-2IP
TITLE 3 Delete TLE [ Change ] Addition
MAlE NakiE
STREET AMDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TiTLE U Delete TILE [ Change [ Adgiion
MNAME NAME
STREET ADDRISS STREET ADDSESS
Ty -57-21P CTY-ST-2P
TITLE [ Detete K3 [ change [ Adcition
HAME NAWE
STREFT ADCRESS STREET ADDRESS
Cily-51-2p CITY-7-2/7

13. | hereby certify that the information supplied with this filing does not quaNy for the exempticn stated in Secticn 119.07{3Y(i), Florida Statutes, 1 further certify that the information

indicated on this report or
of the corporation or the rfcei e g

rus

changed, or on an attaciment gfth an addyess, with all other like empowered.

4//3/0/

lemental report is true and accurate and that my signature shall have the same legai effect as if madc under oath; that | am an officer or directer
ampowerad to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

9f5 2241172

SICTTB’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datiy

tere Phone &

——

CR2E034 (10/00)



