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COVER LETTER

TO: Ax.n.e'qdmcnt Section
, Division of Corporations

SUBJECT: Nurse Source, Inc.

{Name of corporation)

DOCUMENT NUMBER:_P01000108502
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Pleasc retum all correspondence concemning this matter to the following:

Frank E. Maloney, Jr.
(Name of contact person)

Frank E. Maloney, Jr.,, P.A.

{Firm/Company)

445 East Macclenny Avenue

{Address)

Macclenny, Florida 32083
(City/state and zip code)

For further information concerning this matter, please call:

Frank E. Maloney, Jr. at (804 y 258-3155

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
mena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
siatement of change is submitted for a corporation organized under the laws of the Siate of Florida
in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation; Nurse Sourcs, Inc.

2. The principal office address:_108 East Macclenny Avenue, Macclenny, Florida 32063

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: 01000108502

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

Donald R. Bumsed

106 East Macclenny Avenue
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6. The name and strect address of the new registered agent (if changed) and /or registered office rfn"; % T“
(if changed): e = O
r (ﬁﬂ ar
Callie B. Crews 2% fa
=i
11962 John Burnsed Road s

{P.O. Box NOT acocptabie)
Sanderson, Florida 32087

The street address of iis reﬁnstemd office and the street address of the business office of its registered agent,
as changed will be identic

utipn duly adop n%r its board of directors or by an officer so
ed m writing of the change.

Donald R. Burnsed
(Sigdaturc of an olficer of direclor) (Prinfed or fyped name and title)

1 hereb y accept the appamtmznt as regisiered ageni and agree 1o act in this capacity.
rt er agree to comp wzth rovisions ojg /I statutes refam\e fo the proper arid oomilete performance
duties, and I am familiar with and accept the obligation of my pesition as %stere agent. Or, if this
cument is being file mer to reflect a change in the regisiere oﬁ?ce address, 1 hereby confirm that the
corporation has een nonf ed in writing of this change.

Q (éxgutnn os ;Zéz C a ?
Callie B. Crews

If signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLLAHASSEE, FL 32314




