FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

. e
PROFIT xS FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 O O
¥ * Y . .
; CORPORATION p q"'é. Sandra B. Mortham May . am
% ANNUAL REPORT & / Secretary of State S t f St t
: 1998 A ‘}/ DIVISION OF CORPORATIONS ecre aI ’ 0 a e
- | DOCUMENT # ( )
. | DQCUMET F96000004298 (3
. NURSEFINDERS MANAGEMENT CORPORATION
A0 AR DO
k I
‘-i Principal Piace of Busincss T Mamn_g- hddress
f 1301 SOUTH BOWEN ROAD. SUITE 335 1301 SOUTH BOWEN ROAD. SUITE 335
¥ 1 ARLINGTON TX 76013 ARLINGTON TX 76013
¥ DO NOT WRITE 1N THIS SPAGE
b 3. Date Incorporated or Qualified
f;."I A o 08}2_2[19%
2. Principal Place of Busincss | 28, Waiting Address 4, FEI Number Applied For
2 T | I 752231367 Not Applicable
Suite. ApL. 4. etc. Do Apt# eto. 6. Cerlificate of Stalus Desired O $8.75 Additional
7 o 27| Fea Required
P City & State | Gy & Stale 8. Election Campaign Financing $5.00 May Be
¢ [es o8] Trust Fund Contribution O Added to Fees
5 Zip | Counlry L Country 8. This corporation owes or has paid 1he current year Intangible
i |24 2;1 _ g_QJ_ ;J Personal Properly Tax due June 30. [ ves [ No
. 9. Nems and Addross n_:_kl_cm:_u_r_rg:r_{! Reglatered Agent ' j0, Name and Address of New Registered Agent
NRAJ BERVICES INC B1] Name
§ 526 EAST PARK AVENUE 821 Street Address {P.O. Box Number is Nol Acceptable)
? TALLAHASSEE FL 32301 -
k

84] City 85| Zip Code

FL

11, Pursuant to the provisions of Secthons 6G07.0507 and 6G7.1508, Flonda Stalutes, the above-named corporation submits 1his statement for the purpase of changing its ragistered
office or registerca agenl, or bott, in the State of Flotda Such changs was aulhorized by the corporation’s board of directors. | heroby accept the appoiniment as registered
agent. | am familiar with, and accept he obigations of, Seclion 607.0505. Florida Slatutes

SIGNATURE _ ___ ... .. . R e S
Shgnaturse, typed o ot ot s rgpet e eegent aeed il it appdicablo [NOTE: Fog steted Agonr signatuta reauired whon renstating) DATE —
1z, OFFICE RS AND DIRECT ORG | IEE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P R I N 51T [J Change L1 Asdition g
2| name RUENGER, CHRIS I 12 NAME ChviS SPvel Lo §
' sreeraooness | 1301 SOUTH BOWEN ROAD, SUITE 335 1.4 STREET ADDRESS g
CITY-$1-2Ip ARLINGTONTX 76018 1A CIY- ST 2IF &
TINE VSTD T DRLETE SATMME 1 Change [ Addition &
N T CARR, SHARON R 2.2 NAME
B srrerTaponiss | 1301 SOUTH BOWEN ROAD, SUITE 335 2 3 STREET ADURESS
i . City-81-21P ARUNGTON TX 76013 o 2 4CIY-51-2IP
P TITLE Ve [T pecere 31TMLE [dchange  [] Additan
i NAME RAINS, THEODORE M 37 NAME
© | smeeranoniss | 1301 SOUTH BOWEN ROAD, SUITE 335 3.3 STREE) ADDRESS
i CITY-§T-2P ARLINGTON TX 76013 Jaeonysrap
TLE U] peLETE 41TLE [ 1 Change  [] Addition
§ NAME 4,7 NAME
f STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P - ] 4ACITY-ST- 2P
H TITLE T pecere 51TITLE T Crange 1] Additicn
B e 5.2 NAMT
[.J STREET ADDRESS 5.3 STREET ADDRESS
i | omsrap 54 CTY-ST 2P
- TIRE [TosLese 61 TILE {Jchange [] Addition
NAME 5.2 NAME,
STREET ADORESS 6.3 STREET ADDRESS
LTy -S1-71p Vi 64 CITY-5T-2

ption slated in Section 119.07(3)(). Florida Statutes | furlher certity that the information
that my signalure shall have the same legal effecl as if made under cath; that | am an
his report as required by Chapter 607, Florida Stglules; and that my name appears in

S //&(/

14. | hereby Gﬂrtifg lhat thu information supphed
indicated on this annual reporl or supnlengud

officer or director ol the: corparadian G tac 1
Block 12 or Block 134 changed, ar gh 41

h this filing does Y qualily for the exa
fannual teport is fue and accurate g




