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PLEASE READ ALL INSTRUCTIGNS BEFORE COMRLETIM

ik

I LIMI,TED LIABILITY 24 i DIVISIOR or L T‘ir’ THONSATIONS
s i # FLORIDA DEPARTMENT OF STATE 3 .
COMPANY 5 Secretary of State 03 NU\P‘%OKHB: Qg I: 19
'REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L01000016786

-1+ Limited Liability Company's Name —
DO 2092

NURSESSTAT LLC 1107, *DJ—leD?E“ﬂDSl }#IDD 0

CHIO024940951 110
1072403--01072--021 #5000

2. Principal Office Address 3. Mailing Office Address

350 JIM MORAN BLVD 350 JIM MORAN BLVD 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt, #, etc. '

SUITE 150 SUITE 150 5. D Onied o unfed

City & State City & State

DEERFIELD BEACH FL. - =| DEERFIELD BEACH FL O FEIMMEEE 1148008 1 e
Zip Country Zip Country 7. 0" e
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED [] P

8. Name and Address of Current Registered Agent

"™ JONATHAN BLOOM, ESQ. OF BLOOM BALLEN AND FREELING
Sireet Address (P.O. Bex Number is Not Acceptable) 2295 NW CORPORATE BLVD

Suite, Apt. #, Ele.

SUITE 117
" BOCA RATON FL | 33431

- -
9. |, being appointed the registered agent of the above named limitad liability company, am familiar with and aceept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date l ) !J( !ﬂ
REGIST AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managars

Titles Managing a:gt?egll Managers MaﬁggﬁtgAﬁgzitsaralfl‘dEa?ahger City / State / Zip
N!GRM IBX GROUP, INC 350 JIM MORAN BLVD DEERFIELD BEACH FL 33442
MGR._IEVAN BROVENICK ____ _ . ____ _...|350JIMMORANBLVD __ ... ...|DEERFIELD BEACHFL 33442
g pnm o A TRIT eym
o J,f. Ly 1 N PET: T o T
num;!:hih“ﬂ\:') i fre L\ Eau}.i'.l:ﬂ\! i .—-———m‘

all feas owed by the limited llablllty compap
as if made under oath.

10/17/03 561-998-3020

Signature of
Date Daytime Phone #

Managing Member!/Manager

CRZE041 (10/02)




