FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P99000002218 Secretary of State
1. Entity Name 03-20-2003 90142 017 ***150.00
QUALIFIED HEALTHCARE STAFFING, INC.
Principal Place of Business Mailing Address
633 NE 167TH STREET PO BOX 640950
#925 NORTH MIAMI BCH FL 33164 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65’0887626 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e N .- — — i -

MCLEAN, AUDREYA
5243 ALTON RD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141
‘ City FL | ZrCoce

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registered agent and litle if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . . ) )
s o 1. 200 em il o $5000 o S Carpngr e 85,00 s
Make Check Payable to Florida Depariment of State . '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P [ Delete TITLE [ Change [ Acdition
NAME CLEAN, AUDREYA NAME
steer aooress 18770 INDIAN CREEK #7P STREET ADDRESS
CITY-ST-2IP IAMI BEACH FL 33141 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
HAME CLEAN, CLAUDIA NAME
streer aporess 8770 INDIAN CREEK #7P STREET ADDRESS
Y- ST-Z7IP 1AM BEACH FL 33141 CITY-5T-2IP
TITiE - e = o DOoelge ,__fmE e e . m e .~ = —[T.Change-~ [ Addition
NAME CLEAN, DIANA™ NAME
staeer aooress 6770 INDIAN CREEK #7P STREET ADDRESS
CITY-ST- 2P IAMI BEACH FL 33141 CITY-ST-2P
TITLE 2 Gelete TITLE [ change [ Addition
NAME CLEAN, LISIA NAME
srreer anoress 8770 INDIAN CREEK #7P STREET ADDRESS
CITY-5T-2P IAMI BEACH FL 33141 CITY-5T-2P
ML [ pelete TITLE [CChangs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-§T-7F
TTLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repga true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the recei owiered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachme

W an adghegh, with all other lige empowersd.
SIGNATURE: A""‘ E}fﬁg&.ﬂﬁ% W 07‘/ 08/0} 30)/-@52—-/2@

FRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date L“ Daytime Phone #

é

h-]
-

CR2E034 (10/02)



