2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 24, 2000 8:00 am

STAT NURSING SERVICES, INC. Secretary of State

05-24-2000 90054 004 ***150.00

Principal Piace of Business Mailing Address
1545 BROADWAY 1545 BROADWAY
SAN FRANCISCO CA 94109 SAN FRANCISCO CA 94103-2539

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

94-2564584 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- — e r—— e -Name -- .- . -
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agant signalure required when reinstating) N DATE
) A LRI EC T W f e

9. This corporation is eligible to satisfy | its intangible | .. <> = 5 <FILE NOW!!' FEE lS $1 50 OOF L. * b€yt

e g e e Y : 10 Eiecuon Campafgn Fmancmg $5.00 may Be

fmgg‘rkequ&rgm‘ep;_gng ele_qt fo, wr After MAY 1, 2060 Fee Will be §550, 00 . Sola e Trost fund COr‘It(IbUtJOI’lv %y E] Added to Fees
(Seg C"tE’"a On‘ha‘:kl*_ e *"‘m g "Mﬂka Check Payable lo nepartmem 01 SMe HARes - ! ) ,,_ . i

: e TR OFFICEHS AND DIRECTORS” N -~| 1z, -, - ADDITIONG/CHANGES T OFFICERS AND DIRECTORS IN 11 |
TITLE PD |:! Delete TITLE O chenge [ Addition | &
o
NAME CLEARY, KATHLEEN NAME g
STREET ADDRESS | 1545 BROADWAY STREET ADDRESS Q
CITY-ST-2IP SAN FRANCISCO CA CITY-ST-2IP w
VUOLA iy
TITLE T O Delete TIVLE A change [ Addi tion | O
NAME DUCK, CHARLES JR _ NAME
STREETADDRESS | 1545 BROADWAY STREET ADDRESS
CITY-ST-2iP SAN FRANC‘SCO CA 94109 CITY- ST 2P
T V- I [ Delete e - [ Change [ Addition
NAME FOSTEH PHYLLIS NAME
STREET ADDRESS | 1545 BROADWAY STREET ADDRESS
CITY-ST-2IP SAN FHANC'SCO CA CITY-8T1-2IP
TITLE O pelete TILE [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me ] O Delete TITLE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZF _ CITY-ST-2P )
TILE _ ' [ pelete TITLE o . oo .+ [Ochange [ Addition
NAME: T NAME : ‘
STREET ADDRESS | " STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13., | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statules | further cerllfy that the information
“indicated on this report or supplementa! raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an artachmentyn address, with all other like empowered.

SIGNATURE: 9’“‘/&(7 FRIC CHEUNG 4—/4«4"/—20‘” (415)873-9791

£
SIGNATURE AND TYPED OR PRINTE! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




