FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P02000099848 02-21-2005 90056 039 ***158.75
1. Entity Name
OASIS TEMPS HEALTH CARE, INC.
Principal Piace of Business Mailing Address
6611 FIRST STREET WEST 6611 FIRST STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
P s AR ORI RN
Suite, Apt. #, ete, Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Statg- — — - .City. & State .. . N 4. FEINumber i Applied For
22-3872914 i ’ Not Applicable
ap Country ap Country 5. Certificate of $iatus Desired | ?eaegfq:fdﬁomj
6. Name and Address of Curreni Registered Agent 7. Name and Addressa of New Registerad Agent
Name
HENRY, JOSEPH /A
6611 FIRST STREET WEST Street Address (P.0. SBox Number is Not Acceptable) ’

BRADENTON, FL 34207

City Fljp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatues, typad ot privded name o registerad agent and e f appicabie. (NOTE: Registared Agent signatute raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 1  Added o Feos
10. QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O netets TnE : [ change O Addition
NAME HENRY, JOSEPH NAME
STREET ADDRESS | B611 FIRST STREET WEST _  STREET ADDRESS . e o N
ory-st-2¢ T |"BRADENTON, FL. 34207 8 CTY-ST-Z0 T — "
TLE O Dela me ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 0 Detere TWE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delets TmE O Ctenge {71 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-81-2°P CITY-ST-2P
TTLE 2 ke TLE (J Change (7 Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
Ciry-S7-2°P CITY-ST-2IP
TITLE £ petgte TnE O change + [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the information supptied with this filiny g does not qualify for the exemption stated in Section 119, 07&3)()), Florida Statutes. | further cestify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if maca under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute thig report ag required by Ghapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with alt other k§ empowered,

SIGNATURE:

et
NAMI ojiﬁucomcgun RECTOA Dete Daytme Phone #




