2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P31914

1% Entity Name

NURSES RX INC.-

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91083 012 ***158.75

Mailing Address

Principal Place of Business

3800 W KINCEY
#150
HUNTERSVILLE NC 28078
us
cl?dD \N Kmu_u ooz ) YA nD Qca‘
§n'£e Apt. #, elc l Suite, Api.-:t',etc. DO NOT WRITE IN THIS SPACE
50 Qi + 200
City & State Cny & State 4. FEI Number 0864 Applied For
Hun wg\, 3“&. N L bltq‘o ; ¢ A 56-17 1 Not Applicable
Zip Country Zip JI county - # : $8.75 Additional
an q g 012 \3 0 5. Ceniificate of Status Desired w Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Name
———-~§—TEORP0RAT|ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200°S. PINEISLANDRD: _—
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of ragistered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFEICEF(S AND DIRECTORS IN 11 -
TILE PD Xmﬂele mie S, VP S wean NowalowsSK 1 ] Change [XAdditiun 8
NAME JONES-CONFOQY, SUZANNE NAME tanzc EI Covaltwn Qccx\ =T E
STREET ADDRESS | 9800 W KINCEY AVE STE 150 STREET ADORESS . <
CIvY-5T-21P HUNTERSVILLE NC 28078 CITY-$T-7P Suw D \e.g O & D A2\3D E
TTLE )J/ ] pelete TITLE P Ve s (.\ P Y\:F «B’Change ] Addition %
NAvE KRANS, ROBERT G NME Evous Rebert ; -

STREET ADOAESS | QRGO W KINEEY AVE STE150 STREET ADDRESS | oy 20O N inoe eﬁ A ve 150

om-SZF | HUNTERSVILLE NC 28078 ~ rst2 | Mundevsville c 29018

TME _ _V__ o o mDele[e TITLE ,)g:c'yc,‘\'af\-l ITrtw. WyYe vy {J Change W‘Addiliun

NAME MANNING, MICHAEL J NAME Drane "L Shvwag W

STReET A00FESS | 600 W KINCEY AVE STE 150 SHETAORESS | 13 nge €V Camine Rea) # 800
GresSTaP | HUNTERSVILLE NC 28078 orry-S1-21P an Dreap (& Ogyv3p

TIRE T Delete TITLE v.P. J [ Change MAddﬂion

NAME NAME Slev Welan,

STREET ADDRESS STREET ADDRESS | _-)-;,-:a;- )] Cawine Real %200

CITY-ST-27 CiTY-ST-2P Ceun eco OO AN30

TITLE [ Delete e Divector Y [ Change I#Additiun
NAME NAME ¢. Frands

STREET ADDRESS STREET AGDRESS S‘i:‘:;\ g Caniiwo Real Faco

CITY-ST-2P CITY-ST-2P S e e oo C- A2V3p0

e O Delete e Divechov ' ] [ Change g Adttion

NAME NAME Sugan Nowaeeuws

STREET ADDRESS STREETADDRESS (44 mee G\ C oo i Real #oon
CIFY-ST-ZP CITY -ST-2iP an e en &y AxD

13. | hereby certify that the information supplied with this filin

changed, or on an attag ith an address, wj

SIGNATURE? =

"

does not qualify for the exemption stated in Section 119.07(3)(1Y,
indicated on this report or supplemental report is true anG accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereld tohex?ﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
allother like empowereg.

See, /Tf'\-‘«“‘

Flonda Statutes. | further certify that the information

9/o3/or  $55-792-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fmsc‘ron

Date Daytime Phone #



