SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT # P36594

1. Corporation Narme

AMN HEALTHCARE, INC.

Princlpal Place of Business

12730 HIGH BLUFF DR.. STE. 400

Mailing Address
12730 HIGH BLUFF DR.. STE. 400

L

SAN DIEGO CA 8130 SAN DIEGO CA 82130 .
DO NOT WRITE IN THIS SPACE
3. Date incerporated or Qualified 8a. Date of Last Report
12/11/1991 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Applied For
21] 6] 880208006 Nol Applicable
Suite, Apt. #, alc. Suite, Apl. #, ete. i
uite, Apt. 4. sl Y P 6. Certificale of Status Desired m $8.75 Aditionet
22] 27] Fee Requlred
City & State City & Stale 8. Eaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Gounlry B. This corporation awes or has paid the current year Intangible
;!-I ;;I E E] Personal Property Tax dus June 30. Yas O No
%. Namo and Address of Current Registered Agent 10. Name and Address of Noew Reglstered Agent
C T GORPORATION SYSTEM 81| Neme
1200 S. PINE ISLAND RD. 82| Strest Address (P.O. Box Number is NoT Acoapiabla)
PLANTATION FL 33324
a3
B 84| City 85| Zip Code

FL

SIGNATURE

11. Pursuan! to the provisions of Sactions 607 0502 and BO7 1508, Florida Sialules, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoirtment as regisiered
agent. | am familiar with, and accep! the obligations of, Sccton 607.0505, Florida Statutes.

Signature. typad of printed nameo ol 1egistered agen! and tile il apphcable

(NOTE: Registerad Agent signature reguirad whon reinsiating)

DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 3 oetete 117TTLE [ change [ Addition
RAME FRANCIS, STEVEN C. 1.2 NaME

staeer aporess | 12730 HIGH BLUFF DR, 1.3 STREET ADDRESS

arv-si-zr | SAN DIEGD CA 14 CITY-S1.2P

TILE DS [T oELETE 21 TIME T Change [ Addition
HAME FRANCIS, GAYLE A. 22 NAME

smeeravoress | 12730 HIGH BLUFF DR. 23 STREEY ADDRESS

CITY-S;T-ZIP SAN DIEGO CA 2 ACITY-ST-7P

TITLE V- CI DeLETE SATILE T Change ] Addittion
NAME STUMPH, DIANE K 32 NAME

streer aponess | 12730 HIGH BLUFF DR 3 STREEY ADDRESS

crv-st-z¢ | SAN DIEGO CA 34,0y~ ST-2P

TITLE VP T DELETE 43 THLE 3 Change™ 1] Addition
NAME FALLER, MARCIA 4 2 NAME

street aopaess | 127730 HIGH BLUFF DR. 4 3 STREET ADDRESS

om-st-ze | SAN DIEGO CA 44CTY-ST- 2P

TNLE VP O pecere 51TILE [T change  [] Addition
NAME SUTTON, SUNNY 5.2 NAME

staeeT apphess | 2730 HIGH BLUFF DR. 5.3 STREET ADORESS

ore-si-ze | SAN DIEGO CA 5.4 CITY-ST-21P

THLE U] OELETE 6.1 TITLE [T change 1 Addition
NME ¢ s .2 NAME

STRECTADDRESS |, 6.3 STREET ADDRESS

CITY -51-ZP N G4 CITY- ST 2P

14. | do hereby (E’ii.f'y that the information supplied with 1his fiing does nol qualify for the exemption staled in Section 119,07(3)(i), Florida Statwtes. | further cerlify that the

information indicated on this annual report or supplemental annual repoert Is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the

oration or the receiver or trusiee empowered 10 exacute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bmﬁhm nt with an address.
S pesti A ety o) wlclor  fraNmae o

CIARAIATIIO™ .,

FLORIDADEPATIICNT OF TATE Aug 06 1997 8:00am
ANNUAL REPORT Secratary of Stale

CR2E034 (4/97)



