FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR]) Mar 27, 2002 8:00 am

DOCUMENT #  F96000004298 Secretary of State
NURSEFINDERS MANAGEMENT CORPORATION ' 03-27-2002 90052 017 #*7150.00
Principal Place of Business Mailing Address
2201 BROCK HOLLOW PO BOX 201846
#450 ARLINGTON TX 76006
ARLINGTON TX 76006
S S (A GET O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numb Appiied For

. ’ y 75—2231367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁfgéﬁmal
- = =~ -g,Name and'Address of Current Registered'Agant™ "= <~ ™"~ "~ =" " 7 Name and Address of New Registered Agent
. Name

CAPITOL CORPORATE SERVICES’ INC. Street Address {P.O. Box Number is Not Acceptable)

1333 NORTH DUVAL STREET .

TALLAHASSEE FL 32303

City FL Zip Code

8. The above nanfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5

SIGNATURE
Signawure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . N
0. Elect F
Tax flling requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 _ll%ri;Ig:r%a(r:n(;):!natlrigt:\uu::ncmg O fg;%?ohg?;?e
{3ee criteria on Back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND RDIRECTORS N 11
_TITLE P o [ pelete  __ |} ™ B [ Change [ Addition
NAME -SANDERS, CHRIS : - | W S

streeT AoDREss | 2201 BROOKHOLLOW PLAZA DR. #450 STREET ADDRESS

CITY-ST-2P ARLINGTON TX 76008 GITY-§7.21P

e VSID ) Delete e - [ Change [ Addlion
NAME CARR, SHARON R NAIE

STREETADORESS { 2201 BROOKHOLLOW PLAZA #450 STREET ADDRESS

CITY-ST-2IP ARLINGTON TX 76066 CITY-37-2IP

TLE = CE0 T S BN ) - " STMLE=- T T o me o me e [0 Change ™[] Addition™
NAME CARR, LARRY HAME

STREET ADORESS | 2201 BROOK HOLLOW PLAZA DR.#450 STREET ADDRESS

CITY-81-2IP ARLINGTON TX 76006 CITY-ST-2F

e [ Delete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP S CITY-ST- 74P

TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME R S T wllaT ]

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

MLE . [ Detete - .~ TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P ﬁ CITY-8T-ZIF

13. | hareby cartify that the information suppliep hi

indicated -an this report or supplemental rg 1, o :

of the corporation or the receiver or trustga e ;ﬁ bd to exscute this reposs required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or
o ! Oty 7 Pl
A

SIGNATURE: A__ SIGAAT ! D) /RED

g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bleck 12 if

SIGNATURE AND W RPRINTEL’NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone #

L T ]

s

CR2E034 (9/01)



