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CORPPIRECT AGENTS, INC. (formerly CCRS)
415 EAST PARK AVENUE

TALLAIASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED . -
DATE: 05/61/06

REF. #: 0438.51329

CORP. NAME: THINURSE ADVOCATES, LLC

{ ) ARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUHQN
= e

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME % 415

i

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY ,;3 o
[we) =

( YREINSTATEMENT ( YMERGER { ) WITHDRAWAL - .‘_;;{_3
= -

{ ) CERTIFICATE OF CANCELLATION =

( X JOTHER:  CHANGE OF AGENT -

STATE FEES PREPAID WITH CHECK# _ FORS$25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY ( )} CERTIFICATE OF GOOD STANDING { X YPLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Inifials



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMOTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submils the P[o!]owmg statement in order lo change its registered office or registered

agent, or boih, in f}:e State of Florida.

1. The name of the limited liability company is:
THI Nurse Advocates, LLC

2. The mailing address of the limited liability company is :
930 RIDGEBROOK RD, SPARKS, MD 21152

M03000002493
4, Document number

7125103

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: - -
NRAI SERVIGES, INC. = 2
Name = 0
2731 EXECUTIVE PARK DRIVE, SUITE 4 2 ==
Address N SiZm
WESTON FL 33331 “m
City, State and Zip F RO
6. The name and address of the new registered agent and/or office: A £
oy Eaal
o -

National Corporate Research, Lid., Inc.

MName
515 East Park Avenue

Flonda street address (P.O. Bex NOT acceptable)

Tallahassee FL, 32301 -
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hercby
confirmed that after the change or changes are mads, the Florida street address of the rcgist:ered office

and the business office of the registered a; ent will be identical. Qr, in the case of 2 Flonda limited
d by an affirmative vote

liability company, it is hereby confirmed at the change{s) was/were authorize
of the members of the limited lability comian 1y or as otherwise provided in the articles of organization
dlty company.

or theylmg agreement of the limited i

(Mgnatire of a member or autherized represcutative of a membcr)

Melissa Warlow

(Printed or typed name of signee)
I keriby @ c t the app om as re ter agent and agree to t in this capacity. I fu er agree to
e provz o a re ative to the proper cm efe e rma'nce utzes,
am ﬁept o ligatio lo nry posi an gzst T agen as row g
ter ?’”tzs getment €8 em? d 10 merely reflect a change In the re; ic:. a ce
ess, [ ereby con Fm that the {imited liability company has en rotifl e in writing 5}5 s change.

(Signature of Regstered Agent)
Division of Corporations, P.O, Box. 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIIS18 (8/05)



