2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02, 2007 8:00 am

Secretary of State
PgSwENT # P96000062689 (02-02-2007 90007 029 ***150.00
MEDICAL STAFFING SOLUTIONS NATIONWIDE INC
Principal Place of Business Mailing Address
9215 CHEMSTRAND RD P.0. BOX 30144 4 0 0 0 8 B 9 2
PENSACOLA, FL 32514 PENSACOLA, FL 32503 US
B A0SR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbes Applied For
59-3407189 Not Applicable
o Country & Country 5. Cerlificate of Status Desired [ fg;fq:lf‘:d"“’“ﬂ'
" 7" 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
CADER, LICIA
6572 MEMPHIS AVE Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL. 32526
Gty 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 Flgsida. | am famifiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and tide il appicabie. (NOTE: Rogisterad Agen! Signalucd reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Adoed to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TLE [ Change ] Addition
NAME ENGLAND, BARBARA J NAME
STREET ADDRESS | 5365 W 9 MILE ROAD STREET ADDRESS
Ciy-ST-2IP PENSACOLA, FL 32526 CIvY-ST-7iP
TME O Detete FTE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
- ST-2p G- ST-21P
TME ] Delete ¥ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-57-21P CIY-SF- 2P
T O Deiete me D oow 0 receon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
me [ Detete TME [JChange [ Addfition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2IP CITY-ST-71P
TLE [ oetete TME [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CTY-ST-21P

12. | hereby certify that the information supplied with this fiting does not guality tor the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 0 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:A I8 o0 3 rleslor (et




