TER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
¥atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90035 046 ***158.75

DOCIMENT # P36594

AMN HEALTHCARE, INC.

BT R

Principal Place of Business

12730 HIGH BLUFF DR. STE. 400
SAN DEGO CA 9210

Mailing Address

12730 HIGH BLUFF OR.. STE. 400
SAN DIEGO CA 92120

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiifed
12/11/1991
2. Principal Place of Business L%l- Mailing Address 4. FEI Number Applied For
12235 €4 Caming Real” el 12235 El Camino Real | 880208006 et
Suite, Apt. #, etc. Suite, Apt. #, etc. i . 8_75 Additional
5. f
?ﬂ _ﬁ: QOO i A QO O Certifcate of Status Desired PR Fee Required
’ City & State === = - - ——City &State | — ——— — — ~—————~ 8 Elisction Campaign'Financing ™ ==—=""""$5:00 May'Be "
an D\‘ eq0 Q A ;‘ S an D\cg 0 Q a Trust Fund Contribution d Added to Fees
i J

Zip J Country . Zip " Cauntry . 8. This corporation owes the current year Intangible
24} q 2130 5] [on D\eab 290 92130  [3l _gqn Djf_%ﬂ Personal Property Tax. Xves  [CNo
9. Name and Address of Curredt Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502

SIGNATURE

and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME bPT [ DELETE 14 TTLE Tgcnange [ Addition
NAME FRANCIS, STEVEN C. 12 NAME _ -
sreeT AooRess—427S-HIGH-BEOFFBR—— rasreeraooress | |22 3S EL Camine Réﬂj ; Sude 200
CITY-5T-ZIP SAN DIEGO CA 14 CITY-ST-2P
TME Ds APSDELETE 24 TIMLE [Wchange [ Addition
NAME FRANCIS, GAYLE A. 22NAME
smeeTaporess) 12730 HIGH BLUFF DR. 2.3 STREETADDRESS
CITY-51-2IP SAN DIEGO CA 2.4 CITY-ST-2P :
TME VP 1 DELETE 31TME Q'Change ] Addition
NAME STUMPH, DIANE K 32NAME _ . . .
sTReET ADDRess| 197A0-HIGH-BLUFBR— sasmeeranoress| 12235 Ef Caming Eﬂ ojl Sk 200
CTY-5T-2P SAN DIEGO CA 34.CITY-ST-2P
THLE VP {3 DELETE 41TME Change [ Addition
NAME FALLER, MARCIA 4 2 NAME o ) ..
STREET ADDRESS |~ 12730-HIGH-BEUFF-BR— csmeeroness| 12235 €L Camiag ggJ’ S . 200
GITY-ST-2P SAN DIEGD CA - 44 CITY-ST-2IP
TIMLE VP [ DELETE S1TME ‘Change [ Addition
NAME SUTTON, SUNNY 5.2 NAME . . e
sTREETA0DRESS| 42730-HIGH-BEIRF-PR: sasmeensooress | | 2238 B Caminog Eea,(, Sisk 00
CITY-§7-2P SAN DIEGO CA 54 CITY-ST-ZIP 5 N
TME v} CJ DELETE G1TILE 3 Change Addition
NAvE CONROY, JAMES s2NAME Cardenas, L. David ‘
streetaonRess| METRO CENTER, ONE STATION PLACE sssweeracoress| Medvp Cenlev, One S tetion Place
av.st.ze__| STAMFORD CT 06902 ssom-ste | Shawnford , CT 0Lq02

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation-arthe receiv

gred 10 execute 1his report as re

er of trustee empg
pdgfpss, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in

Cwia) 192-074

CR2E034 (11/98)

F SJ@NING GFFICER OR DIRECTOR

alsh

Daytime Phone #



