FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000002218

1. Entity Name

QUALIFIED HEALTHCARE STAFFING, INC.

Secretary of State

03-31-2004 90011 010 ***150.00

Principal Place of Business Mailing Address

633 NE 167TH STREET PO BOX 640950 44022591

#925 NORTH MIAMI BCH, FL 33164
— T

02272004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE |-

65-0887626 Not Applicable

5. Corfilicat of Staws Desied ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent = _ e - - e e T

5543 ALTONRD DO NOT WRITE
MIAMI BEACH, FL 33141 . lN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

|
rS!GNATUF{E
Signature, typed o printed name of registersd agent and titts if applicable. {NOQTE: Ragistered Agent signature requirec when reinsiating} DATE
= FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME MCLEAN, AUDREYA

STREET ADDRESS | 6770 INDIAN CREEK #7P
CITY-S$1-7P MIAMI BEACH, FL 33141

TITLE v

NAME MCLEAN, CLAUDIA

STREET ADDRESS | 6770 INDIAN CREEK #7P
CITY-ST-ZiP MIAMI BEACH, FL 33141

NAME -MCLEANDIANA ~———~
H ADI 6770 INDIAN CREEK #7P "
v | MIAMIBEACH, FL 5014 | DO NOT WRITE
T ' "
we | meLean, Lisia IN THIS SPACE

STREET ADDRESS | 6770 INDIAN CREEK #7P
CiTY-57-2IP MIAMI BEACH, FL 33141

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE 3 e e e . e e

12. | hereby certify that the inforfrajion suppéd whin this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar glpglementayrapogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgbeiler or truftee ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachrheht with anfadgress, with all other like7;npowered.

SIGNATURE:

q VAN
/  SIGNATURE AND TYPED o"ﬁ?ﬂrsn NAME OF SIBAING OFFICER OR DIRECTOR _ Oae 1 Daytne Prone

JAUaN 343 )614 %05 L1264

]




