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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

- ’ *

Pursuam 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statietes, this suatement of
inorder

change is submitted for a corporation organized under the laws of the State of __ Tl orida
to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation: HEALTH PARTNERS NURSE STAPFING, INC A
2. The principal office address: 6035 Blakeford Drive, Windermere, FL 34786 I )

3. The mailing address (if dif{cref_r_z_{}: Same : -

1/5/01 _ Document number 01000002013 ..

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the

Florida Depariment of State:
—
rodx o
. . . L )
Corporation Company of Miami LTI
- < —
=T o= U
201 8. Riscayne RBRiwd 1500 Miami Cenfeor g;-;, i —
2 &
Miami, FL 3317131 o Flen -y m
-
6. The name and street address of the new registered agent (if changed) and /or registered office o e T
== &
1
=

{if changed):
RABERT  Theronn)

CoReENsfon) WIARDER HiRacurrld Raerind Ross + BekeeR,

' °T77  {P.0.Box or persanal maifbox NOT acceplable}

SouEHRysr HANK Dulpinle 55% ! Llog 135 weer Ceanrae. Buvdl -

ORI D FLORIDA 2 , o
The sireet addregs of its registered office and the sireet address of the business office of its registered agent, as

changed will be identical.
adonted by its board of directors or by an officer 5o authorized by

Such change was autharized by resolution duly
the board, or the corporatien bas been notified in writing of the change.

THhprag ) Bl L #is 7.
~{Signafirs of & oficer OF GIECIoT) y vinted Of [ypeC name and Lie

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
é{fxrzher free to comiply with the provgions of%zj! statuies relative to the proper and complete performance of my
ties, and 1 am familiak with and accgy! the obligation of my position as regisiered agent. Or, if this document s
T ’ he regisiered office address, 1 hereby confirm that the corporation has
£y

Felicia Hickey
{Typed ot Printed Name) {Capacity}

4/13/2004
{Dats}

If signing on behalf of an engity:

%% % FILING FEE: 835,00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1 32314



