FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000016786 05-03-2004 90127 012 ****50.00

1. Entity Name

NURSESSTAT LLC

Principal Place of Business Mailing Address

350 fIM MORAN BLVD., SUITE 150 350 JIM MORAN BLVD., SUITE 150 28063339

DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 S

S s MU AAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04992004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

65-1148008 Not Applicable
_‘,Ziiﬁ ) Country Zp Country 5. Certificate of Status Desired O ?ese-ggnﬁs:ii“onal
e from— . .“BixName and Address of Current Registered Agent - - - - 7. Name and Address of New Reglstered Ag’enl

Name
BLOOM, JONATHAN ESQ
BLOM BALLEN AND FREELING Street Address (P.O. Box Number is Not Acceptable)
2295 NW CORPORATE BLVD., SUITE 117
BOCA RATON, FL 33431

City FL Zip Code

{aqfoy

(NCTE: Registerad Agenl signature required when leimstatﬁa) DATE

o “-',Filing'Fee%sﬁ . _ . ' o . Make check payable to ' -

-""Due by May 1, 200_4 ‘Florida Department of State ™

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITE MGRM [ petete TIE [ change [ Addition
NAME iIBX GROUP, INC, NAME

STREET ADDRESS | 350 JIM MORAN BLVD STREET ADORESS

GIIY-§T-7IP DEERFIELD BEACH, FL 33442 Ciy-5T-71F

TITLE MGR [J Delete TILE [ cChange [ Acdition
NAME BROVENICK, EVAN NAME

STREET ADDRESS | 350 JIM MORAN BLVD STREET ADDRESS

CiTy-81-2IF DEERFIELD BEACH, FL 33442 CIrY-ST-2IP

TTLE . - S e s WY CTITLE. - - [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE [ elate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Fchange [ Addition
NAME NAME ’

STAEET ADDRESS : STREET ADDRESS

CITY-ST-2P . .. CITY-ST-2P

TILE 1 Delete TITLE - [ thange [T Acdition
NAME : ) | tE .

STREET ADDRESS T . STAEET ADCRESS )

CHTY-ST-ZPP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver te d to execute this ¢

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member of manager of the
rt as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirie Phone #




