B89/08/2883 15:82 9546234629 NURSES PRN

-gé-—-’
2903 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORTY (UIHJ 7

S
Se

FILED
12,2003 8:00 am
cretary of State

07-28-2003 90067 003 ****50.00

DOCUMENT #1.02000032672
NUHSE STAFFING. ue B 0564 3 7
Principa) Place of Business Mailing Addnsss
N UNIVERSITY DR 330 N UNNERSITY DR
6E A 21 SUNSE AL 335
A
"% Prncine Plcs of Busingss X Maling Address
Suits, ApL ¢, ote. -ADI B, #cgegs ﬂ;aermm CHANGES
City & Siate City & ete y [Aeptiag For
[Ea G559 P
—Zp— ——— —|—Courny - ~—2ip - — |- oy~ -~ $5.00 ssmional-
s.CenmmlaolaauDaum O ™ P Recuiied
. Nams snd Address of Currant Repl stared Agert 1 mmmmm ixtornd Ageni
s e T L LA o avam Scaan] N.!J!._. m o ST e ==-=;_;;:.-;:: sl
)_—.-WWN-‘:W; lu- : - . . T T T =
m"mmm _ mmzpo BmNurltu-lleAcmmm)
SUNRISE RL 33351
l L3
' ity T FL lapcudo
.8 huw.memummmmmwhmmdmm its regiatared office or ragistered agent, or bot, in e Swie of Fordda. | em lamar win, and aceapt
0 abligatione of regiuiemd sgent @ -
SIGNATURE SRR, 1Yot o AR Ry 0 i vec AW b 09 § RDERI THOT: Fagruierisl AGRAN CR.TS LIPS W) i) DA
-, FILE NOWN! FEE IS $50.00
Moka Choek Payalde to Forida Department of State '
- Due By Beptember 24, 2009
[ MANAGING WMEMBERS IMANAGERS 10. ADDITIONS/ CHANGES
e M)t By 4 ,ne.-a.../ O et ™me O curp I:lmm g
HAME Se-'%e‘ Powit, - AL <
FROQNES) 3, B ID  Ara skl n.--.:.ff Vg | e oS
Cire-S-0 .5‘; "rllﬁ_ J‘L }3 ) 'h J orvi-ap
mE i Do TME Doy  CQagamm | O
*NINE W
( STET ACORESS STREET ADORERS
CITr-57-29 an-5T-0
™ _ Qoo me Ocusp  Daetitan
Y S R —  MAME. _
PRty L -t — e STREET ADDREES" e e e vt o s b
CiY-E-2e - omeLp ) . '
e 2 panta ™E : Otung=  [Jandlien
we | NE -
S Aooets SOE Moot -
CTY-5T- 20 oire-ST.np
mE 2 boe TmE Oomp  [Jakim
o MANE .
STREET ADOAESS STREET ADUFEES:
ony-5T.3p e
me 0 oetem me Doag O angein
NAME * N
STRET ADOESS STREEY ACOREES L1
Cfv-e1. 30 afr.sTgp )
". !w-mmzmmmwmmnmhdummmhg dpea nolg o1 tha axampSon Slgled lnSmbnnnmmm.mluammm | hthar cortidy thay the Informarion
cand [ and and oy
Enmmuuu s report 1a true : =ourele 2,y Mm&?mm&nﬁgﬁn:faﬁzﬁ:rmsmnmmw Of manager of 1he
SIGNATURE: ¥
o o o pfin BEV DR, LARADER, OR APNHAORTES Al vty = [T
/



