2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 01, 2003 8:00 am

DOCUMENT # K51290 ecretary of State

1. Entity Name
STAT NURSING SERVICES INTERNATIONAL INC. 04-01-2003 90043 049 ***150.00

T

Principal Place of Business Mailing Address
603 CRACKER BARREL RO 603 CRACKER BARREL RD
QUINCY FL 32351 QUINCY FL 32351

: S — W ERAW R

2. Principal Place of Business
Suite, Apl. #, elc. Suite, Apt. #, etc.
uile, ApL. #, elc ulte. Apt. #. etc [ CHECK HERE IF MAKING CHANGES

City & State e a . City & State .. . o oe— L e A FEI NUmMber = min g = g™ " —— Applied For—

o - 592917453 Not Applicable
Zip Countr Zi Countr it

¥ P ¥ 5. Cerificate of Status Desired O geae.gesq Lﬁ::led&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEIGEL, LAWRENCE J.
343 ALMERIA AVE
CORAL GABLES FL 33134

Streel Address (P.O. Box Numhber is Not Acceptable)

City 7 FL Zip Code

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

SIGNATURE :
) Signature, typed or printed name of registered agent and m‘le if applicable. (NOTE: Registered Agent signatura required whsn reinstating) DATE

FILE NOW!I FEE IS $150.00 , o _

* After May 1, 2003 Fee will be $550.00 o. Er'ecl“g“ iaé”pi“gb” tF'”a”C'”Q - fg.go sl Be
Make Check Payable to Florida Department of State wstrund Lontribution. edto Fees
10. - ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME OCEQ / &W'M_%/ O pelete TITLE {(Jchange [ Addition
NAME SIMMONS, DAYMON B : HAME
sthesT ADDRess | 5885 GOMPBELTON ROAD, SUITE 604 STREET ADDRESS
onv-st-z¢ | ATLANTAGA orvstae | } S

E T A ) ' Cloelete ~ f mie N1aL f) yési CJE/\IT Wfrange [ Addition
NAME UNDERWOOD, RENEE HAME i \ ‘
stReeT ADDRess | 177 WARWICK STREET STREET ADDRESS ('/\ N C—*(LI ¢ ONSW \-r(l,f\rr
CIy-ST-2IP DALY CITY CA S CITY-§T-2IP
TITLE Coo / e N/ [ Delete TIMLE [J Change [ Acdition
NAME JOHNSON, LEON HAME .
sTReer ADDRESS | ROUTE 3 BOX 3546 STREET ADDRESS .
orv-st-ze | QUINCY FL CITY-ST-2IP
TITLE §SC - [ Delete TITLE ) Mhange [ Addition
e WYNN-PASEY; TRACY e TrAcy }i\/ ynN Alp —Yose y -
streeT AnDRess | 370 STASHPNE COURT STREET ADDRESS o E
cv-st-2¢ | TALLAHASSEE FL 32310 OITY- 512 37 SLASHFIN Co U/Y//
TmE \gNC / W 1 Delele e \/ WWWQE D Additior
NAME JOHNSON, PATRICIA NAME )
streeT ADDRESS | 603 CRACKER BARREL RD STREET ADDRESS
CiTY-ST-2P QUINCY FL 32351 CITY-ST-2P
TME AVP 7 Delete TILE [JChange [ Addition
NAME BOBB, JAMES C NAME
sTreeT aooRess | 572 SENECA STREET STREET ADDRESS
CITY-ST-2IP MERCED CA 95340 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver rystae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v addrless‘ with all cther like empgwered.

N P, /1 sz (§50)

HGNATURE ANDT)’PED OR PRINTED NAME OF SIGNING 7171(:53 OR DIRECTOR Hate Daytima Phona #

SIGNATURE: .

CR21)34 (10/02)

AR

"y



