FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT S .
CORPORATION '
ANNUAL REPORT Secretary of State

- 1997 .. ‘{..u“,/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO6000004298 (3)

. Corporation Name

NURSEFINDERS MANAGEMENT CORPORATION

Pmcnpa| Fll:,.\(,‘ af Business Mallmg Address | llulll |||| IINI IH“ ||||l IINI |I'|| |||” ||||| |‘||| "Ill |Il|| ,II' ||||

1301 SOUTH BOWEN ROAD. SUITE 335 1301 S0UTH BOWEN ROAD. SUITE 33§
ARUNGTON TX 76013 ARLINGTON TX 76013-2263
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place ol Business 2a. Mailing Address 4. FE! Number Appliad For
Bl 26] 752231367 Not Applicable
Suite, Apt #, ote Suite, Apt. #, elc, i
| o AR - Hie. ApL 7, el 5. Cerlificate of Status Desired O $8'75 Additional
,2?1,,,,,,,, o e 2?[ Fea Required
| City & Staze | City & State 6. Election Campaign Financing $5.00 may Bo
l@]_ S 28] Tiust Fund Contribution ] Added 1o Fees
i __ Country | de Country 8. This corporation has liability for intangible tax under 5. 189.032,
@] o gg] 29) 30 Florida Statutes [Oves Owo
S 9. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Reglstersd Agenl
NRAJ SERVICES INC 81| Name
526 EAST PARK AVENUE 82| Street Address {F.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

E 11, Pursuant 1o e provisions of Soctions 607 0202 and 607.1508, Florida Statutes, the above-named corporation SUDMIts 1his statemant for the purpose of changing s registered
olfice o registered agent, or bioth, i the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appolntment as registered
agent | am tanibar with, and accept the obligations o, Seclion 607.0505, Florida Stalutes.

SIGNATLIRE e e e et e
L __E:fg_;_f_:_hl'- L typtedh 0 prd e nane ol regaslined agent and Wle | apoicahle (NOTE: Repistared Agert mgnature required when renstating) DATE
K3 T OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGES TO OFF IGERS AND DIRECTORS IN 12
Ntk P [ DECETE 11 T0LE Tl change [ Addition
HAKE RUENGER, CHRIS 12 NAME
strert aooness | 1301 SOUTH BOWEN ROAD, SUITE 335 1.3 STREET ADDRESS
orvs1z¢ | ARLINGTON TX 76013 14CEY-51-2P
TILE VSTD [T pecere 21TIRLE ] Crange  E_J Addition
HisME CARR, SHARON R 27 NAME
e anoness | 1301 SOUTH BOWEN ROAD, SUITE 335 23 STREET ADDRESS
crv-sr-ze | ARLINGTON TX 76013 2 40TY-51-2P
T Ve L] peete 31Tl [TChange [ Addition
NAhE RAINS, THEODORE M 37 NAME
smiecaooness | 1301 SOUTH BOWEN ROAD, SUITE 335 3.3 STREET ADDRESS
| onvstow | ARLINGTON TX 76013 34.0TY-ST-2P
THUE T beCere 41TLE [ charge  [] Additan
HAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| orv-stme | 44 CTY-ST-2P
TiILE [ Joeee 517ITLE [ change T[] Addition
HAME 5.7 NANE
STREET ADDRESS 53 STREET ADDRESS
VoY ST20 e S4CHY-5T-2P
Rt LT neLete 6.1 TILE ‘ [dChange L] Addition
NN B.2 NAME
SIREET ADDRE 55 €3 STREET ADDRESS
oy st-ar f] 64 CHTY-5T-2IP ‘
ify far the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certily that the

14. | do heety certify that ihg information supplied with 1
information ind-cated an ths annaal reporl ar § i
lam an affienr ar cdirector of the corparation
appears in Block 12 or Block 13 il changed.

SIGNATURE: LR

SIONATURE AND TYPED OR PRINTED NAM

5 true and accurate and that my signature shall have the same legal effecl as it made under oath; that
gred 1o execule this reporl as fequired by Chapter 607, Florida Statutes; and that my name

"t AL j f

BIGNING OFINCER OB DIREGTOR

Date Daytine Fione #

iy | Apr 04 1997 8:00am

CR2E034 (9/96)



