FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DiVISION QF CORPORATIONS

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90038 017 ****61.25

DOCUMENT # P157

1. Corporation Name

NURSEFINDERS. INC.

Principal Place of Business

1200 COPELAND RD..#200
ARLINGTON TX 76011

Mailing Address

1200 COPELAND RD..#200
ARLINGTON TX 76011

RN RO WM

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

7] 1701 E. Ltamar Blud. 28] 1ol £.. Lamoar Blud. 08/28/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El £ 2.0 ;l w 2.0D 75'1473273 Not Applicable

City & Stata City & State _ . $8.75 additional
El F}r } ina\+0 n —rk/ El pr\ i ﬂG\"DF\ T Y 5. Certifcate of Status Desired O Fea Required

Zip N Country Zip =~ Country 8. Election Campaign Financing - $5.00 may Be
;;' —HODD (p E‘ LLS-N §| —! 'o DO(D m L,\E:.A.— Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name

CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 83

B4) City 85| Zip Code

office or registered.agent, or both, in the State of

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florkia Statutes, the

above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Signature, typed o printed nams of registared agent and tita il icable. (NOTE: 1 Agant sigi required when rai DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 14 TITLE —ﬁ_ﬁo BaChange  [] Addition
NV PERANTON, RICHARD L 12NakE Poranton  Richard L
streeTaporess| 1200 CAPELAND RD, SUITE 200 13sTReETaporess | 1TO) €+ Lamax Slud. #200
crv-sr-ze | ARLINGTON TX 76011 ucrvstze | AClingdon WX Twobl
THTLE T [ DELETE 21TMLE vis © Change [ Addition
NAVE OSTMAN, NEAL 22NAME Dstman, Aea]
seeraooeess| 1200 COPELAND RD, SUITE 200 Jasmeersoress | (701 2. Lamar Blvd. #2oo
CITY-ST-2P ARLINGTON TX 76011 2.4 CITY-ST-2P Arlingfonn TX  Teco b
TINE C [J DELETE 31 TITLE [JcChange [ Addition
NANE SINCLAIR, MICHAEL 3.2 NAME
sreeTaporess| 156 WEST 56TH STREET, SUITE 1605 3.3 STREET ADDRESS
CITY-8T-2P NEW YOHK NY 10019 34. CITY-5T-2P
TLE D T DELETE 41TME [ichange [ Addition
NAME COWHERD, J. ANDREW 4.2NME
streeTaooress| 156 WEST 66TH STREET, SUITE 1605 43 STREET ADDRESS
CITY-ST-7IP NEW YORK NY 76011 44 CITY-ST-21P
TTLE DS [ DELETE 5.1 TITLE D Change [ ] Addition
NAME KOFFMAN, LOR! G. 5.2 NAME Kotéman, Lori 6.
streeTanoress| 425 LEXINGTON AVE. 5.3 STREETADORESS | 42,6 le?ﬂa‘f'b'\ hve.
CITY-ST-2P NEW YORK NY 10017 sacmestze (e York AY (0D17
TILE AS L1 DELETE 517TITLE s [MChange [ Addition
NANE WENDT, PAMELA £.2 NAME toend j_— , Pamela
srmeeranoress| 1200 COPELAND, SUITE 200 sssmeeraomness | (701 £+ Lamar Blvd #2200
erv.stze | ARLINGTON TX 76011 (TN ssamestze | Arlington TX TLbbl

14. | hareby certify that the information supph
indicated on this annual repor.g suppleme
officer or director of the corporgi na

Block 12 or Block 13 if changey
SIGNATURE: N @

SIGNATURE AND TYPED UR

A;.}i"

PRINTED NXME

with an address, with all other like empowered.

REQUIRE et

xd with\this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Rtal adgual report is trua and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
adejver Wy trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

st @AYo \\a

|

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

—

G R T

Daytime Phone #




