2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity sut}ﬂ?his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNA‘W?UHE f W M 175 @%/c@%&u ﬂf]’/}/ ﬂ JTOZ‘

Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) ¥ DATE
‘ o . ) i
9. ;’hxsfﬁf)rporam?n is ellg\b\j th> sansfyéts intangible At F"EAE N?‘;Voo; I;EE ISllst::gsos% o0 10. Election Campaign Financing $5.00 May Be
axting rngremem and elects to do so. er ay 1, ee wi i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P (1 Detete TILE [ Change [ Addition
NAME SALEM, MIRELLA NAME
steeer aooress | 210 N. UNIVERSITY DRIVE, SUITE 707 STREET ADORESS
orv-st-z¢ | CORAL SPRINGS FL 33061 CITY-ST-21P
TTLE T Neme TILE [ Change  [_] Addition
HAME DAHOD, CHERYL. NAME
sTreeT AooRess | 210 N. UNIVERSITY DRIVE, SUITE 707 STREET ADDRESS
crv-st-zr  |CORAL.SPRINGS.FL.33061 = . _ . . .. S U
TITLE [ Delete TITLE Tlchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CIY-5T-2P CITY-$T-2IP
TITLE [ Delete TITLE = [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr like empoweread.

%redto
SIGNATURE: O Jf e i (%7 A

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 28, 2002 8:00 am

DOCUMENT #  P01000041453 :

1. Entity Narme Secretary Of State
ACCESSIBLE NURSE REGISTRY, INC. 05-28-2002 91700 037 ***150.00
Principal Flace of Business Mailing Address
210 N. UNIVERSITY DRIVE 210 N. UNIVERSITY DRIVE
SUITE 707 SUITE 707
CORAL SPRINGS FL 33061 CORAL SPRINGS FL 33061
" A G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ég-" /0 q‘Eéﬁ Not Applicable |
B i A T | “Country ™™ =77 [ 5. Ee;rtiiicate of Status Desired [ ?eae.ZesqlﬁE:ciiﬁona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, MIRELLA Street Address (P.0. Box Number is Not Acceptable)

210 N. UNIVERSITY DRIVE

SUITE 707

CO% SPRINGS FL 33061 City FL | ZrCode

iv-

CR2E034 (9/01)




