OM I MAXICARE NURSE REGISTRY, INC. FAX NO. :786-373-0378 Now, 12 2@-22 vu3:38FM Pl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE .

Jim Smith E.‘! L E @

0 * Secretary of State
v " DIVISION OF CORPORATIONS - 02 WOY -5 Py 2 37

SOGUMENT # PO1000085482

1. Corporation Name

MAXICARE NURSE REGISTRY, INC.

Principal Place of Business Malling Address

o e RO AAIR AL
MIAM) FL 33157 . MiAM: FL 33157 ’

Il above addreases are Incorrect in any way. fine through incorrect Informetion and enter correction below. D / Z / Ol Q(Jflﬂ 2 CH L/ C Qw

2. New Principal Office Addreee, If Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporal&d or Qualified

To Do Business In Florida 08/27/2001

Suile, Apt. #, e1c. Suite, Apt. #, alc.

5. FEl Number é Appliad For
Ciry & State Cry & State éf" // ‘33 ‘2 2’ No! Appllcabie
Zp Caountry Zip Country 8 $8.75 additianal Fee requirgd

CERTIFICATE OF STATUS DESIRED D for @ Certificas ot Slatus,

7. Names and Streat Addresses of Esch Officer and/cr Director (Florida nenprofit corporalions must lisi &t least 3 direciors)

Name of Officers Street Address of Each
1Tllle(s) and/or Dirsclors Qfficar and/or Ditector

Pess 5\114/14 Qo% ‘?755 CurrctRoe o /V)mwz b 3367

City f State / Zip

8. Name and Addrase of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
""" Neme
-
HAHR!SON DON M . -
oo S/ I2E /‘5@ Street Address (F.0. Box Number /s Not Acceptable)

£ Lot £ A ~NES "?uila, ApL. &, TIc.

FL 3302 ’) - City ‘ s'éaltj Zip Code

10. |, being appointed lha ragistered agent of the above named corporation, am famillar with and accept the ubiigations of Sectlon 607.0505, F.S. or 617.0505, F.S.

Signalure of
Registerad Agent

3 Date //” 7" OL,*'

' REGISTERED AGENT MUST SIGN

11. 1 cerlity that F am an officer or diracior or the receiver or lrustee empowerad to'execuls this application as provided for in ehaptar 607 or 617. F.S. | furthar corlity that when filing
This relnslatement application, the reason for dissolution has been eliminaled, the corporata narme satisfies the requirements of section 607.0401 ar 617.0401, F.S.. that all fess
owed by the ¢orparation have been paid and the ‘names of individuals listed on thle farm do not qualify lor an exemption under section 119.07(3)(j). F.S. The information indicated
on thiz applicalion is truc and sahodegp

SIGNATURE:




