2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NURSEFINDERS MANAGEMENT

DOCUMENT # FO6000004298

CORPORATION

Apr 30,2001 8:00 am
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6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC Street Address (P.O. Box Number is Not Acceptable)
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