FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90047 044 ***150.00

Iy

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .-

DOCUMENT # F93000004445 ‘Q %’dp r ﬁ'
NURSE AUDIT, INC. \ "
W

Principal Pace of Business Maliing Adcress
134 PLEASANT STREET £34 PLEASANT STREET
PORSMOUTH, NH 03802-6856 PO BOX 6856

PORSMOUTH, NH 03802-6856

s AL KL ER A
Sulte, Apl. 4, #1c. Sune, ApL ¥, €15, S = O omeok vERE # akinG chances
R T City & state 4. FEL Number Applied For
02-0493283 No Applicatte
o Gountry Zn Country 5. Certificate of Stalug Desred [ ?&Z\fqﬁfm"
6. Narne and Address of Current Reglstere< Agent 7. Name and Address of New Registered Agent
R Name

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Streel Address (P.O. Box Number |8 Nol Accepiatie}
PLANTATION, FL 33324

City FL I Zip Cote

8. Tha abowve named enlity submits this stalement for the purpose of ehanging ik ragistara oMice o raglateray agent, or poth, In the State of Flodtia. | am familiar with, and accept
the obligations of regrsterec agent.

SIGNATURE

Signaiy, iyplu O+ prink Rarmd o igtiaaed s nl ahy s T cald, (HOTE: Payird o Agenis Onaivie muuTed whan Minka ting] BATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. O Added o Foos
1. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11

HTLE DPST [ Delei ME [ crenge [ Addition | &

e RUEL-WESTON, SHARON [ 8

STEETA0DNESS |1 VICTORY LANE STOEEN ADDRESS g

civ-s1-2¢ |RYE, NH 035700708 cy-51-1P ]

e PTSD O Oetere e OGhange [ Addtion g

AME WESTON, SHARON HaME

STREET ap0mEss | 134 PLEASANT STREET PO BOX 6866 STREET ADDRESS

cnY-51-2p PORTSMOUTH, NH 038026266 City-51-21p

TOE O Driee L [JCrange [ Additen

HAME HAME

SIREET ADDRESS STREET ADDRESS

oir-s1.29 £ov-g1-up . .
— e i e = | il " Ooeke ~ fme Ditenge  [Addion

NAME -J

STREET ADDAESS SIREET ADDRESS

civ.S1- 2P cy-st-hp

WILE O Deteie ToE O Change  [] Addktion

AkE NAHE

STREET ADDAESS SIREE] ADDRESS

onty-s1-2p <Y -51-2P

Tine [ Gelele e (D Ghange (] Addinon

NAME NAME

STREET ADDRESS STREEN ADOESS.

cix-St- 2P city-s1-2F

12. | hereby ogm:z that the informanon supplied with thig fiiing coes nol qualily lor the exemption stated in Seckion 119.07#51\). Florida Statutes. ) further cenify thal the informalion
incicated on Whis repott of suppiemental report i true and accurate and thal my signature shalt have the same lega) effect as if made under oath; that | am an officer or director
of the comoralion or the récelver o rustee empowered Lo execule this repon 2 required by Chapter 607, Flodda Stalutes. and thal My nama appears in Bck 10 or Block 11 1
Gchanged, or on an alachmem with an address, with all other ke empowered.

SIGNATURE: P Shgomn destn (€0 LB-4B620

TYPED Of PRINT ED NARIE OF SHGNJNG OFACLR OR (IRECTOR Ous . Uayrima Phone




