FILED

T

2. Principal Piace of Business 3,~Mailing Addrass ‘ 4
83 WE lo7h Sheet [P0 Box (1092

2002 UNIFORM BUSINGSS REPORT (UBR) Abr 23. 2002 8:00 am
DOCUMENT #  PQQ000002218 ecretary of State

1. Entity Name

- ok 3 ok
QUALIFIED HEALTHCARE STAFFING, INC. 04-23-2002 90369 046 *150.00
Principal Place of Business Mailing Address
633 NE 167TH STREET 633 NE 167TH STREET
#H20 #1201
NORTH MIAMI BEACH Ft 31162 NORTH MiAM) BEACH FL 33162

I QA0 e

%3_3, ; S :Mg— /— _;; “HH:{ ;01 Dl &A’— _5. Cenificate of Status Desired [

Suile, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
92 s
City & State . A}?ity & State 4. FEI Number Applied For
North minm i gh. 2 IN B, & 65-0887626 Nol Appicabe
Zip Country 7 Zip - Country $3_75 Additional

Eee:Required m—mmuise =)

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namemd\(eqp‘ HQ&A v

MCLEAN' AUDREYA Sfreet Address (P.0. Box Numbar is t Acceptaple)
6770 INDIAN CREEK B34z Atk oo
#7P C >

P = ) -
MU}MI BEACH FL 33141 CIWM\OQW\; \“2 L!r) FL Z'DBC%B‘ q_ ’

8. _Tﬁ’e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name o! registered agent and title i applicable, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This f:prporaﬁ(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 - N
S l Trust Fund Contribution. Added 1o Fees
(See criteria on back) d Mazke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [JChange [ Addition
NAME MCLEAN, AUDREYA ' NAME
STREET ADDRESS 6770 |ND|AN CREEK #TP STREET ADDRESS
CITY-BT-717 M]AM! BEACH FL 33141 CITY-§T-2IP
TITLE v [ celete TILE (I Change [ Addition
NAME MCLEAN, CLAUDIA ) “HAME =T . A
STREET ADDRESS 6770 |NDIAN CREEK #TP STREET ADDRESS
=CY-ST-2P | MIAMIBEACH:Fi=33141 e M CTY-ST2 | o S —— . S —
TITLE S [ Delete TImE [JChange [ Addition
NAME MCLEAN, DIANA HAME
STREET ADDRESS 6770 |NDIAN CHEEK *TP STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-8T-ZIP
me T I Dglete me [ Change [ Addition
v MCLEAN, LISIA NAvE
STREET ADCRESS | 6770 INDIAN CREEK #7P STREET ADDRESS
CITY-8T-2IP MIAM] BEACH FL 33141 CITY-§T-7iP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

indicated on this report or
of the corporation or the r
changed, or on an attach

plement;

fiaress, with all other Ike empowered.

s . v -
Ly v v

SIGNATURE: = S

13. | hereby certify that the inforpgation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
de empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

BIGNATURE AND TYPED ®A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date l

1 !c;u loz. 305 452-006

Daytime Phone #

|
E

P>
=

. CR2E034 (9/01)




