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. STATEMENT OF CHANGE OF REGISTERED OVFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuanr to the provisions of secrions 607.0502, 617.0502, 407. 1508, or £17.1508, Floride Staures, this
statement of change is submitied for a corporation organized under the laws of the State of FL

—_ in order 16 change iis registered office or registered agent, or bath, in the Staie of Florida,

1. The name of the corporation: CF NURSE REGISTRY, INC.

2, The vrincipal office address: 2601 S, BAYSHORE DR, SUITE 1475
MLAMI PL 33133

3. The mnatling address (if different);

4, Date of incorporation/qualification: 07/18:2011 Doctiment nunber: P 1000064588

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

SISKIND, HARRIS C

201 SOUTH BISCAYNE BOULEVARD, SUITE 2200
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MIAMIFI. 33131 S
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6. The natme and street address of the new registered agent (if changed) and /or registered office o T =
{if changed): A
: - Ve B 4
Corporation Service Cormpany - I
- - i e :
. Lo -:, i
[201 Hays Street E R ;
(P.0. Box NGT neceprable) :;3 ren e !

TaHahassee, FL 32301

The street adc!}—ess of its re
as chenged wi

) glistered office and the street addsess of the business effice of its registered agent,.
1 be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogre, or the corporation has béen notified in writing of the change.
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h el 3 typed name &ng 1irey
I }‘;enzbv accept the appointment as registercd agen? and agree (o act in this capaciy,

! further agree o comply with the ipx".:w.f.n'mu of all steiutes relative to the proper and congﬂem performance
of ny duties, and { e familiar with and accept the ohiigation of my posinon ax registered agent. Or, if this
G0

cuiment is being filed mer%}- to refléct a change i the regivteied office address, I hereby confirm that the
corporation has-péer notifie d )

in writing af this change.

orporation Service-Cor ;
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I signing on behalf of an entity:
Kimbarly B. Mors!
(T¥peu %m@ a“an;-te)

v FILING FEE: $35.00 # * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE

MALL TO: DIVISION-OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314
CRIE045 (8/05)



