FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

DOCUMENT # P15746 N 04-20-2005 90335 012 ***150.00

1. Entity Name
NURSEFINDERS, INC.

Principal Place of Business Mailing Address ’ 5 n ﬂ 3 9 9 8 9

1707 E LAMAR BLYD 1707 E LAMAR BLVD

#200 #200
ARLINGTON, TX 76006 US ARLINGTON, TX 760068  US
s S ARG AR TR MR RANT
Suite, Apl. #, efc. Sulte, Apt. #, elc. 04052005 Chg-P CR2EC34 (10/03) ’
City & State City & State 4. FEI Number Applied For
75-1473273 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ fi-;’esqaﬁ:;“‘”‘a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstersd Agent
Name
CT CORPORATION SYSTEM i . _ - - = — -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acéeptable)
PLANTATION, FL 33324
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printad name cf registered agent and Litte if applicable, {NDTE Regisierad Agent signatura required whan rensisting) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD 1 Detate TIE 2o b O change  J5f Addition
NAME LIVONIUS, ROBERT NAME I?aq Malc
STREET ADDRESS | 1701 E LAMAR BLVD #200 SREETADDRESS | [1 BB A . view bDeive
cry-si-zP | ARLINGTON, TX 76006 Cv-SI-0P x4 pmuyond , UNSCONSIN S302
THLE D Xnelgfg e b e ' Dl cheage PR Addiion
" OSTMAN, NEAL NAME pavicl Andeews 2>
sTReET Aooess | 1701 E LAMAR BLVD #200 STREETALDRESS |BAMe  Gim o Gerbn, Suie 27
orv-st-ze | ARLINGTON, TX 76006 s | < oan NeIS2p , O 9%
THLE D E'Dereie TITEE 7 O Crange ] Addition
NAME SINCLAIR, MICHAEL NAME
STREETADDRESS | 787 7TH AVE, 9TH FL - - T ) sTREETADDRESS | T - ) - T -
CITY-ST-21P NEW YORK, NY 10019 CITY-51-2iP
e D B olete L O chenge [ Addition
MAME COWHERD, J. ANDREW NAME
STREET ADDRESS | 787 7T AVE 9TH FL STREET ADDRESS
Coy-st-ap NEW YORK, NY 10018 CITY-ST-7IP
us ST 3 oetete TME O Change [ Adition
NAME FRIEDRICK, CHRIS NAME
STREET ADDRESS | 1701 EAST LAMAR BLVD #200 STREET ADDRESS
CIY-5T-2P ARLINGTON, TX 76006 CHY-5T-2IP
TIME AS O Detete TME O change  [J Addition
NAME WENDT, PAMELA NAME
STREET ADDRESS | 1701 E LAMAR BLVD #200 STREET ADDRESS
CITY-ST-2IF ARLINGTON, TX 76008 CmY-ST-7P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the [ecejfet or g0 empogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it an

changed, or or an att s, fith all other like empowered.
Ches friepucus  Yols  $17) 46290y,
Date

Daytemes Phore #

SIGNATURE:

| slawm!az/(un TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

7




