2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # P98000067632

1. Entity Name

TEL-MED STAFFING SERVICES, INC.

03-23-2004 90004 002 ***150.00

Principat Place of Business

1707 JEFFERSON STREET
HOLLYWGOOD, FL 33020

Mailing Address

P.0. BOX 220142
HOLLYWOOD, FL 33022

2. Principal Place of Business

57000] ARBor C£lus Ay

3. Mailing Addrass

S7000 ] ARBor Clel !

AR

Suite, Apt. #, alc. Sulte, Apt. #, etc.

03072004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
Bocq La7or Fi BOC-A fATo~  FL 65-0854386 Not Applicable
Zip Cauntry Zip, Ceuntry i $8.75 additional
.33" 3 3 VS4 3':5‘,‘ 33 v SA 5. Certificate of Status Desired O Fae Required
= 6 Name and’Address of Current Registered-Agent——— e 7=Hame and-Address of New Registered Agem ==
Name

NOFIL, JOSEPH K CPA
3284 N. STATEROAD 7
LAUDERDALE LAKES, FL 33319

Strest Address (P.0O. Box Number is Not Acceptabig)

City

Zip Code

FL

B. The abova named entity subrmits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flerida, | am famiiar with, and accept

the ebligations of registered agent.

-SIGNATURE

Signaure, yped 9r primted name of registered agert and title if agplicabie.

{NOTE: Registered Agent sigraturs réquired when rairsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

OFFICERS AND DIRECTORS 11.
TILE PTS {7 Delete THLE N Cange [ Acdition
NAME BOURKE, RUSSEL J NAME '
STREET ADDRESS | AFE4ERFERSON-EFREET STREET ADDAESS 57000 | ARBorr Ciis8 Wiy
CHy-S1-2IP L0 EL-33020 CY-ST-21P Boca Sa7or~., FL. 33437
IMLE VP O Delete TINE KT crange [T Acdition
NAME BASHEN-BOURKE, MELINDA NAME
STREET ADDRESS ET srceraonness | SZooe i ANnBor, CLuL Wgy
CR-STP | HOLLNANOSB-F=-33020 U-sP (Roeq RATer P 33Y33
LT [ Delete TLE {Jchange {7 Addition
NAME ~ coT R WV T T ) ) T T
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P citY-ST-2P
TITLE [J Delate TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CifY-ST-ZIP
THLE 1 elete TITLE [ Ghange [ Adeilion
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-219 CIFY-ST-21P
THLE [ Detele TLE [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
ciry-Si-2p Y- ST-7IP

12. ! hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
stee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and Lthat my name appears in Block 10 or Block 11 if

of the corporalicn of the receiver
changed, or on an allachment“wilh anjaddress, with al

SIGNATURE:

2.i% .04

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINQ OFFICER OR DIRECTOR

Oae Dayiima Phone #




