_ FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J40753 - Secretary of State
05-02-2003 90217 041 ***150.00

1. Entity Name

NURSEFINDERS OF SARASOTA, INC.

Principal Place of Business Mailing Address 1lUu3Iwvuy
1223 BENEVA RD P0. BOX 201946
SARASOTA FL 34232 ARLINGTON TX 76006 .
Suite, Apt. #, etc. Suite, Apt. # etc. 1 CHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FEI Number Applied For
74 2437482 Not Appiicable
Zip Country Zip Country O $8.75 Addmonal

5. Certificate of Status Desired

Fee Hequwed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWEES, BARNEY Street Address (P.O. Box Number is Not Acceptable)
3758 COUNTRY SIDE ROAD
SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of ptinled name of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. t F
Atter May 1,2003 Fee will be $550.00 oot rond G "y 200 May oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS Ij ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE VD 1 Celete TILE [ change [ Addition
NAME CARR, LARRY M. NAME
sreet aooress [ 1301 SOUTH BOWEN NO. 335 STREET ADDRESS
orv-s-zr - |ARLINGTON TX 76013 CITY-ST-ZIP ;
TILE DP T Detete l L [ Change [ Addition
NAME GOSSARD, BRUCE HAME
STREET ADDRESS |3275-66TH ST NORTH STREET ADORESS
crv-st-z¢ | ST PETERSBURG FL 33710 CrTy-sT-2P
TITLE D o [ Celete TLE [ Change [T Addition
NANE DALY, JOHN NAME
STREET ADDRESS 13517 FOWLER STREET STREET ADDRESS
ar-st-ar  {FT MYERS FL oTy-$1-21P
TITLE DT 1 petete TITLE [ Change ] Addition
HAME " |DEWEES, BARNEY NAME
STREET ADDRESS [ 3785 COUNTRYSIDE RD. STREET ADDRESS
orv-st-2P. | SARASOTA FL 34235 CITy-S1-2IR
TITLE ) [ Delete TILE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-ZIP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-2P

12, | hereby certify thal the infa
indicated on this reporif

of the corporateaa

changed, or on an a s ith all other like empowered.
SIGNATURE: NATREAZT IRED 4[%0/ 0% Q/f)/w% -l

5D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

1v  9¥Erae0

CR2E034 (10/02)



