FILED

>

" 2003 FOR PROFIT CORPORATMN

\UNIFORM BUSINESS REPORT (UBR Secretary of State

05-01-2003 20975 014 ***150.00
DOCUMENT # P02000063292
1. Entity Name
USA NURSE INC,
JJULRJSIUU
Principal Place of Business Mailing Address
W. OAKLAND PARK BLYD. - 800 W. OAKLAND PARK BLVD,
SUITE 200 SUITE 20
il S b GO T
2. Principal Place ol Business 3. Mailing Address
L O owvwsd frad] 811 W swuiwal R
&ieOAS #. etc. Séi.‘eb“ps*‘ ete. CHECK HERE 1F MAKING CHANGES
City & State Chy & Siate 4. FEI Number Appilied For
Q\A‘(\m& ?v.t.g - T C}W VA d ?\.ML\L ?(_, 63 pY L R SoRE Not Applicable
2253\-\ Couniry %33\ L Country ' 5. Certificate of Status Dasired 0 g&g?qﬂé“mﬂ'
) © 7" 6. Name and Addreas of Currem Reglstered Agent 7. Name and Addresas of Naw Registated Agent —- = -~
e e | Neme e
msm’ Jogmsﬂoi D . ’ Street Address (P.O. Box Number is Not Accepiable)
SUITE 200 : ‘
FORT LAUDERDALE FL 33311 ot Co City FL Fp Code

8. The above Nnamed entily submits thig statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registared agent. 4,

May 27,2003 8:00 am

SIGNATURE £l
Sighature, typed of printed name « regitiend agent and it if appicatie {NOTE: Ragistored Agant ugnalule required when reinstang) DAIE
FILE NOW!| FEE IS $150.00 ) ) )
. El i
At May 1,200 Fos wil o 5000 oo o $5.00 e

Make Check Payable to Florlda Cupartment of State ’

107 . - OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .

e N g Tden! O Delese CIchange [ Acdition | &
PR St :
STREET ADDRESS : LG ot Qo - STREEY ADDRESS g

ovsizr | 870 s swMdlanl % &\o . €ITY-57- P i

WL 2260 [ petere TILE O change [ Aadnion | &

: . 5]

we | @ Laoden bale, E0 233 HE

STREET ADDRESS / : STREEY ADORESS

CITY-ST-Zp : CITY-57-21P

g O telete TME [ Chenge [ Addition
g e e o ST ——— - - . B e e . ——— = e LT o

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P , CITY-5T- 7P

MEe [ Deleta me ] O Change [ Aqdition

NAME NAME

STREEY ADDRESS . STAEET ADDRESS

CTy-ST-2p CITY-SI1-21P

mE 1 petere mE ' [Ichange [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-70 cay-si-2p

TME [0 pelete e [JcChangs [ Additicn

HAAE NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P : OTY-§T- 1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under cath; thal | am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute this ropsi-aS required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Block 11 it
¢hanged, or on an attachment with an address, with allaiher like empgu

Z2s ZEQUIRED %: oo

1Y NANE OF SIGNING OFFICER OB DIRECTOR L) Daylime Fhons ¥

SIGNATURE:




