NONPROFIT
CORPORATION .
ANNUAL REPORT

1996
DOCUMENT # P15746 (1)

1. Comporation Namea

NURSEFINDERS, INC.

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham',
.-
Secretary ol State
DIVISION OF CORPORATIONS

ORIV

Principal Place of Business Mailing Address
1200 COPELAND RD..#200 1200 COPELAND RD..#200
ARLINGTON TX 76011 ARLINGTON TX 76011
3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1987 02/02/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 75-1473273 Not Applicable
ite, . #, etc. te, t. #, etc. it
Suite, Apt. #. etc Sutte, Apt. #, et 5. Certficate of Stalus Desired 0 $8.75 Aaditional
El ?ﬂ Fee Raquired
City & State Gity & State B 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fung Contriution Added 10 Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under . 199.032,
51 E—I ;Q—I EI Florida Statutes [ ves LlNe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Nams
CT CORPORATION SYSTEM 82| Shioet Addris 2.0, Box Number is Not Acceptable)
1200 5. PINE ISLAND ROAD
PLANTAT!ON FL 33324 83
84| Ciy

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the Purpose of changing its registered office
ar registered agent, or both, in the State of Florida Such change was authorized by the corpaoration's board of directars. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : . s .

Slgraturs typed o prnted name of regrtered agent ared Wl if apphcable {NOTE" Rogiztarad Agart signatura required when renstatng! DATE
1. OFFICERS AND DIRECTORS 13 ADDTIONS CHANGES 10 OF FICERS AND DIE CTORS IN 17
TITE P CIDELETE 1TILE vio Cnange [ Addition
NAME PERANTON, RICHARD L 1.2 NAME
seer aponess | 1200 COPELAND RD SUITE 200 13STREFTADDRESS | £ @ %S Gt Po
LTy - §1- 2P ARLINGTON TX 1a0m-sT 20 | Clawset Mognd Tk TS02Y
TILE S [JDELETE Z1TITLE ' [Ochange T Adgition
NAME OSTMAN, NEAL 22 NAME
smeeraooress | 1104 TINKER ROAD 2 3 STREET ADDRESS
CITY-§T-2IP COLLEYVILLE TX 2 4CITY-S1-2P
TNE TO PRIDELETE FATIE - Mlichuer P Sreaneo [Change [ Addition
NAME ROWBERRY, JON r 32 HAME Tip ama <hetharm oaks Fees
sweeraooress | 19477 BROOKVIEW DR 33 STREET ADDRESS
CITy-57-2IP SARATOGA CA 34 CIY-§T-20 thatheth Ne 28210
TITLE C LIDELETE $1TI1LE [ {a] Change [ Addition
NAME DRUDGE, EDWARD P 4 2NAME
sraeer aopress | 3720 ONE FIRST UNION CENTER OSREANSS | Ny Wy Falre Lade
CITY-ST- 2P CHARLOTTE SC 446TY-ST-2P chatloMy  aAfe. 21310
TIE T BIDELETE 51TITLE 7 CiCrange [ Addition
NAME CORBIN, KEITH 5.2 NAME 40001 eTShasd
sreet anoress | 64 WILLOW PLACE 53 STAEET ADDRESS =116 5/36--01106--033
CITY-5T- 2P MENLO PARK CA SA4CITY-51-7P ##¥h] L 25 (2]
TITLE AS [HDELETE 61TILE AD [ Chan if 2
o PENFIELD, DOREEN 2 ek Resemety fayac-Hacas é/
staeer aooness | 13190 VIA BLANC CT GISTREEI ADDRESS | P03 Dusad  Loab CHs
CITY-ST-2P SARATOGA CA (\ §4 CITY-5T-21F Uratloffe ple. 28310

14. 1 do heraby certify that the information supplied with this §ng is valuntarily furnished and does not quality for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arhud 7eport & suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the corporabgrgr 1he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changefd, oxon arnent with an addrass.
. O,

SIGNATURE:

0 1 [ TR & 11)) 1S |1

OF BIGNIRQOFFICER OR DIRECTOR Das Oevorme Prans

SIGNATURE mn\\:PEb OR PRINTED AAR

CR2E037 (12/95)




