FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P36594 Secretary of State
1. Entity Name 02-04-2003 90094 023 ***150.00
AMN HEALTHCARE, INC.
Principal Place of Business Mailing Address
12235 EL CAMINO REAL 12235 EL CAMINO REAL : )
STE. 200 STE. 200
SAN DIEGO CA 92130 SAN DIEGO CA 82130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For
8802080% Not Applicable
&P Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Addltional
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM Street Addrass (PO. Box Numt> 'N'lAcc table)
1200 5. PINE ISLAND RD. Ao R e
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tifte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 buti
Make Check Payable to Florida Department of State Trust Flnd Gontibution. = Added o Fees
10. GFFICERS AND DIRECTORS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE PDS O Delel TImE VEESDEST ,C &0 oD (DR . W ehange [ Addition
e FRANCIS, STEVEN C - e ‘ >
staeer aooress | 12235 EL CAMING REAL, # 200 STREET ADDRESS
arv-sr-ze | SAN DIEGO CA 92130 oITY-5T-2IP
TILE SV (1 petete TILE SNy o [ Change K Additicn
NAME STUMPH, DIANE K HAME MaRcla. Falsl
streeT anoress | 12235 EL CAMINO REAL, # 200 STREETADDRESS | 1 5 = ¢ g CANAINIO R‘&ﬂ_(_ =0
cv-st-zp | SAN DIEGO CA 92130 CITY-ST-2P S Tt (o a ~uaDd
TITLE DCOO [ Delste TE D,e00 %Smﬁ.&\iﬂ,m@. X change [ Addition
NAME NOWAKOWSKI, SUSAN NAME
streeT noress | 12235 EL CAMINO REAL #200 STREET ADDRESS
crv-st-ze | SAN DIEGO CA 92130 CITY-ST-2P
TITLE VP ] Detete THE seowoe. VT [ Change [ Addition
NAME JACKSON, DENISE L NAME e S N T
sraeer aooness | 12235 EL CAMINO REAL #200 STREETADCRESS | \ o D2~ Cate. CouminD Rérra_ ¥2¢D
orv-sr-zr | SAN DIEGO CA 92130 CITY-5T-2IP =, Diren O S2UBD
e TCFO O Delete TILE NP N [ Change  [X(Addition
NAME MYLL, DONALD NAME &0y Y
stree aooress | 12235 EL CAMINO REAL #200 STREET ADDRESS \.9-95- ;S_ e mwo Rewze =200
orv-st-zp | SAN DIEGO CA 92130 GITY-ST-2IP o N Tazosn e 03D
L SVP O Celete TITLE ' O] Change [ Addition
HAME WEHN, STEVE NANE
streer anoaess | 12235 EL CAMING REAL, # 200 STREET ADDRESS
orv-s-ze | SAN DIEGO CA 92130 CITY-$T-2IP

12. | hereby cerify that the information suppli
indicated on this reporfr supplemental re
of the corporation or thi lgoeiver or trustesa
changed, or on an atta nt with an“gddre

with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
with all other like empowered.

QE DLOESRT: L Lac v 12%ps g2 -oml

SIGNATURE AND TYPED O PRIN N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




