2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P15746 Mar 26, 2001 8:00 am 2
1+ Enytane Secretary of State

NURSEFINDERS, INC. 03-26-2001 90080 016 ****6] 25
Principal Plase of Business Mailing Address
1701 E LAMAR BLVD ' 1701 E LAMAR BLVD
#200 #200
ARLINGTON TX 76006 ARLINGTON TX 76006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75-1473273 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agent
Name
cT CORPORA"ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
"
SIGNATURE .
Signaturae, typed or printed name of registered agent and fitle if applicabla {NOTE: Reagistered Agant signature rexjuired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD T Delete THLE Sher, H te aChange [ Addttion | S
ey L. Hage ncistes 2
e PERANTON, RICHARD L e \ ’ s
sTreer aporess | 1701 € LAMAR BLVD #200 STREET ADDRESS £
CITY-5T-2IP ARLINGTON TX 76011 CITY-5T-2IF a
B O
TILE VS O Dalete TALE ‘ . O Change [ Addtion | &
NAME OSTMAN, NEAL NAME
sTReeT A0DRESS | 1701 E LAMAR BLVD #200 STREET ADDRESS
orvsi-2h. | ARLINGTON-TX.7601 e fomeste e m —_ - s -
TITLE [H O Delste TITLE ] Change [ Addition
HAME SINCLAIR, MICHAEL NAME
steeT aooRess | 156 WEST 56TH STREET, SUITE 1605 STREET ADDRESS
CTY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP
TME D ] Delete TILE [ Change [ Addition
NAME COWHERD, J. ANDREW HAME
STREET ADDAESS | 156 WEST S6TH STREET, SUITE 1605 STREET ADDAESS
CITY-ST-2IP NEW YORK NY 76011 CITY-ST-2IP
TITLE D O Celete TILE [ Change [ Addition
NAME KOFFMAN, LORI G. NAME
sTREET ADDRESS | 425 LEXINGTON BLVD #200 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10017 CITY-ST-ZIP
TILE AS O] Delete TIMLE [JChange 7] Addition
NAME WENDT, PAMELA NAME '
sTReet ADDRESS | {701 E LAMAR BLYD #200 ) STRECT ADDRESS
CITY-57-2IP ARLINGTON TX 76006 GITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receivar or traSibe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all pther like empowered.
AT/ ik
SIGNATURE: NME e AR2UNRED Qeis reedrichr (317) 462 ~9014
PED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR Axe [ Tom e 22 lt.‘ s 1 Cate Dayﬁm Phona #



