FILED

2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000108502 04-30-2004 90387 040 ***158.75

1. Entity Name

NURSE SOURCE, INC.

: g ) y
Principal Place of Business Mailing Address Q U q U 8 B 1 '

106 E MACCLENNY AVE 106 £ MACCLENNY AVE
MACCLENNY, FL 32063 MACCLENNY, FL 32063

B

¥

Apr 30,2004 8:00 am

Con T o i o S - | 04272004 NoChgP  CReE034(30/03)
’ Do NOT WRITE 'N THIS SPACE 4. FEi Number Appiied For
\ Do, ‘ I . p 59-3755282 Net Applicable
| ) V 5. Certificate of Status Desired 14 gggfq ::g:jitional
_ti.__rja!r?? and éddress_ of Current Registered Agent g it o e e i T e

IR oo DO NOT WRITE
MACCLENNY, FL 32063 o |N TH'S SPACE

B. The above named entity submits this statement fer the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed or printed nama of repistered agent and litle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE N6Wl!l FEE IS $150.00 9. Eiection Campaign ananc[ng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TITLE opP :
NAME BURNSED, DONALD R

STREET ADDRESS | 106 E MACCLENNY AVE
CITY-5T-2P MACCLENNY, FL 32083

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ™ m——— e - - - - i St ma e

s “. . DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

.~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

oplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify thal the infarmaticn
tal report is true and aggurate and that ignature shall have the same legal efiect as if made under calh; that | am an officer or director

pow i ‘raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE: _(/ y-1g-oy @KQ« g0l

“~ZIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OﬂEH OR DIRECTOR Date DAytime Phone #

12. | hereby cerlity thal the informalig
indicatgd on this report or suppé
of the corporation or the receiye




