FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NURSEFINDERS, INC.

P15746 (1)

Y

Principal Place of Businass Mailing Address

1200 COPELAND RD..#200 1200 QOPELAND RD..#200

ARLINGTON TX 76011 ARLINGTON TX 760114936
3. Date Incorporated or Qualified | 38. Date of Last %ﬂ ]
: 06/24/1
2. Principal Place of Business 2a. Maifing Address 4, FEI Number Applied For
?I —ZEI 75-1473273 Not Applicable
Suite, Apt #, elc. Suite, ApL. ¥, Bc. . $8.75 Addtional
El :E] 5. Cerlificate of Status Deslred ] Fes Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
2_31 ;;l Trust Fund Contribution Added to Fees
m Zp Caunlry Zip Country B. This corporation has liablity for intanglble tax under &. 199.032,

Fiorida letutes Oves [Cne

10. Name and Addreas of New Raglstered Agent

Street Address (P.O. Box Number is Nol Acceptable)

24 26] 26] 30]
8. Name and Address of Current Reglstersd Agent
81| Name
CT CORPORATION SYSTEM 82
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| City

85 2ip Cods

FL

11. Pursuant 1o the provisians of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submiis this statement for the pur,
office or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

of ohanging its registerad

1 am an officer or direclor of the corparation or |l
appears in Block 12 or Block 13 if changed,

siGnaTURE:  F2sH v

SIGNATURE Signature, typed oF printed nama of regsterad agant and 1itke If applicable {NOTE: Registared Agent mighature requirsd when reingtating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12

Time PD [ DELETE 11TIRE visiD T Change (¥ Addition g
NAVE PERANTON, RICHARD L 12N Ken R. Rramler+, IR, 5
streer aooress | 2825 GENTLE DR. 13STREET ADDRESS | 7 pharvie R LAitve.

OHTY-51- 21 FLOWER MOUND X 75028 uorsrze | ChAariotie, NG 883} %
TIILE $ ] DELETE 21 TITLE A% Bf Change L] Addition
NAME OSTMAN, NEAL 22 NAME O s¥ran

steeeranoress | 1104 TINKER ROAD sssmecraooness | 1104 Teaker Rood

CITy-5T-2P COLLEYVILLE TX 2.4 GiTY-51- 2 Coll@ayile TX

e ™ PR DELETE 31TMLE T {\V L Change [ Additian
NAME BERNARD, MICHAEL P 2.2 NAME Sames G. Hunt

staeer apoess | B719 CHATHAM OAKS TR. sasmeTApoREss | 3SI1 6 A aleutie Wane

oiTy-§1-2e CHARLOTTE NC 26210 won-str | Chlelowde Ne AR 2@

TIMLE cD L] DELETE 41 TILE L] change L1 Addition
NALE DRUDGE, EDWARD P 1 42N

seerAboress § - BT1T WYNFAIRE LANE 43 STREET ADDAESS

CITY-5T-2IP CHARLOTTE SC 26210 - 44 TTY-5T-P

TE AS L] DELETE §1TILE (] Change [ Addition
NAME PAYNE-HARRIS, ROSEMARY | 52 NAVE

steer a0DRess | 7003 SUGAR LOAF CT. 5.4 STREET ADDRESS

oiy-ST- 2P CHARLOTTE SC 28210 54 CITY-57. 2P

TIME ] DELETE 61 TMLE [T change ] Addition
NAME 8.2 NAME

STREET ADORESS §.3 STREET ADDRESS

GIy-St-2p 64 CITY-ST-2P _

14. | 6o hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)1). Florida Statutes. [ further certity thal the

ifformation indicated on this annual raport or sugmemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
8 receiver or lrustee empowered 10 exacte this report as requirad by Chapter 617, Florida Statutes; and that my name,
n an attachment with en address. .

A QUIRE D

Y2 N

BIRLATLRE AND TvPED O PRINTED NAME OF

Diate Davima Phona # AATARER



