2003 NOT-FOR-PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT # P15746 Secretary of State
1. Entity Name 03-31-2003 90205 035 ****g] 25
NURSEFINDERS, INC. a
Principal Place of Business Maziling Address
1701 E LAMAR BLVD 1701 E LAMAR BLVD
#200 #200
ARLINGTON TX 76006 ARLINGTON TX 76006
us us
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75-1473273 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ []  98+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s - - L T B i aaie i S - I
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) ' DATE
1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fundd Contribution. t Added 10 Fees Florida Department of State
A4, N : OFFICERS AND DIRECTORS [11. ADDITIONS JCHANGES TC OFFICERS AND DIHECTORS IN 10
TILE PD s O Delete TLE [ Change [ Addtion
NAME HAGEMEISTER, SHERRY L NAME
streer aporess | 1709 E LAMAR BLVD #200 STREET ADDRESS
CiTY-ST-2IP ARLINGTON TX 76011 " -omy-st-zp
TIE T O Delete e Ochange [ Addition
NAME OSTMAN, NEAL NAME
streeT Aporess | 1701 E LAMAR BLVD #200 STREET ADDRESS
CITY-ST-2PP ARLINGTON TX 76011 CITY-ST-21P
miE C e - Ooeete . Fome ol e ~ OChange [ Addition
NAME SINCLAIR, MICHAEL NAME
streer ooress | 156 WEST 56TH STREET, SUITE 1605 STREET ADDRESS
CITY-8T-7IP NEW YORK NY 10019 oITY-ST-2IP
TITE D 1 Delete ME [change [ Addition
NAME COWHERD, J. ANDREW NAME
stmeer anoress | 156 WEST 56TH STREET, SUITE 1605 STREET ADDRESS
CITY-SF-ZiP NEW YORK NY 76011 CITY-5T-21P
TITLE AT [ Delete TITLE [J Change [ Addition
NAME FRIEDRICK, CHRIS NAME
streeT ApoRess | 1701 EAST LAMAR BLVD #200 STREET ADORESS
CITY-ST-2IP ARLINGTON TX 76006 CITY-ST-2IP
e AS O Delste MITLE [dChangs [ Addition
NAME WENDT, PAMELA _ NAME
steeeraooress | 1701 E LAMAR BLVD #200 STREET ADDRESS
LirY-g1-21P ARLINGTON TX 76006 CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn[? does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
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 receiver gr trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blaock 11 if

changed, cr on an attachme a ress, with all other like empowered.
SIGNATURE:  (Aiiisbx REQUIRED Itlos €7 Yhi-T0r9

CR2E037 (10/02)



