FILED
2004 Fongggg;fa%g%';?rm“ON May 03,2004 08:00 AV

DOCUMENT # J40753 i Secretary of State
1. Entity Name %; l i\é‘?’ﬂz -

NURSEFINDERS OF SARASOTA, INC. s

Principal Place of Business Mailing Addiess

1223 BENEVA RD P.O. BOX 201946

SARASOTA, FL 34232 : " ARLINGTON, TR 76006

l

JAENADEARAR TR R

04152004 No Chg-P CR2EQ34 (10/03)

4. FEL Number Apphed For
74-2437482 Mo Applicatle

5. Certificate of Staus Desked [ $8.75 Addiional

Feo Raquweﬂ

6. Name and Address of Current Registared Agent

DEWEES, BARNEY
3758 COUNTRY SIDE ROAD
SARASOTA, FL 34233

8. The abeve named entity submils this statement for the purpose of changing its registered m‘ﬁce or reg:stezerj agent or bufh in lhe Sta%e of Ffonda i am Familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Sgnewre, iypedor prived nama of registorad agent and iR § appricad, (FRITE: Registered Ageny sgnatuns required wha reinstating} DATE
FILE NOW!! FEE 1§ $150. t;u- o 9. Etection Campaign H“"*“;"“; o 55;0 ;f;av 8o UORo0147336
After May 1, 2004 Fae will bo $550.00 Trus: Fund Contripurion, O  Addsdtofees | K " 03704 -8131532 an3 159 Ly
10, OFFICERS AND DIRECTCAS ] B
TRE L]
HAME CARR, LARRY M.

STREET ADDRESS § 1301 SOUTH BOWEN NO. 335
&y-51-20 ARLINGTON, TX 76813

TILE oP

NAME GOSSARD, BRUCE
STREETADDRESS | 3275-B6TH ST NORTH
ooY-57-0P 5T PETERSBURG, FL 33710
TLE B

RAME DALY, JOHN

STREET ADORESS | 3517 FOWLER STREET
oiTY.§7-2P FT MYERS, FL

TE ot

RAME DEWEES, BARNEY

STRECT ADBRESS | 3785 COUNTRYSIDE RD.
G- 8120 SARASOTA, FL 34235

L

HAME

STRFET ABDRESS
CiFY-ST-If

TIE
HAME

STREET ADDRESS
CIvy-SF-2P ‘
12, [ hereby certify that thdd - ppliad with this filin g daps not qualify for the exempﬁon staled in Section 118, 0?{3){1} Florida Statuies. | further certify that the information

indicated an this reporl s i} repdft is true and accurate and that my signature shall have the same legal affect as if made under oath, that { am an officer ¢r direcior
of the corporation or the [ Of LBt mcmred to execute this teport as required by Chapser 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an ag chmem g gh ail ciher like empowered.
4-15-04 8I1-49- 1oty

SIGNATURE: \Q{w: AHD TYPED OR pmm:;Wt oF mmfo/m;m{nmemn Oate Dayame Fhete




