FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90973 037 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38000067632

1. Enlity Name
- TEL-MED STAFFING SERVICES, INC.

Pringipal Place of Business

1701 IEFFERSON STREET
HOLLYWOOD, FL 33020

l_ﬂa‘:llr:?gu; esy
P.P 1427

HOLLYWOOD, FL 33022

2. Prin¢lpal Place of Busiress

3. Mailing Addrggs

Suite, ApL #, &ic.

Sulte, ApL. ¥, eiG.

T L I

RN IR R R CAARA YD

[0 CHECK HERE IF MAKING CHANGES

Cly & Slate i ) City & Stare 4. FEY Number Applked For
| 65-0854386 | ot Applic abie
' t Zi 1 i
Zip Country P Country 5. Certificate of Status Desrea  []  $5+79 Addtional
Feo Required
6. Name and Address of Current Reglstered Agent_____.. _ - 7._Name and Address of.New Registered Agent e
) - ) e ) ’ N Name
NOFIL, JOSEPH K CPA
3284 N. STATEROAD 7 . Street Address (P.0. Box Number i$ Not Acceplable)
LAUDERDALE LAKES, FL 33319
City FL l 2ip Code
8. The above named entity submits this statement for the purpose of ¢hanging 118 registered office or régistered agent, or both, In the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. .
SIGNATURE e :
Signawm, lypmo‘r'? finiu nene of rayiseed agant snd ke §appticalaie. {NOTE: Ray o AYahi Signaium NUUined whan binsuing) oATR
2. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O  Addedto Foes
‘. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 k1B
- Time PTS by O Delete e [Ocrange [ addton | &
_NAKE BOURKE, RUSSEL J NAME =]
STHEE) ADDRESS | 1701 JEFFERSON STREET STREET ADDRESS 3
TIry-51-29 HOLLYWOQD, FL 33020 cav-s1-2ip ﬁ
“IME VP s O Delee ME I Ctange [ Addition g
“HamE BASHEN-B@URKE, MELINDA HAME
*qmeer boiess 1701 JEFFERSON STREET SYREET ADDRESS
Cry-s1-2¢ HOLLYWOOD, Fi. 33020 cy-s1-2ip
yme Lo O Delete me ] Charge [ Addition
NAME . (- _ e e e NAME .. .. ST - T -
STREET ADDAESS STREET ADDRESS
CIIY.§1-2P cav.sl.2ip
1i5E 17 Detere mLE O crange [ Adgiton
NAME HAME
STREET ADDRESS SIREEY ADORESS
CIFY-51-28 cny-s1-2p
NLLE O Delete nE Otrnge [ Addton |
NAME NANE
STREET ADDRESS STAEET ADDRESS
CIIv-51-19 cny-s1-2ip
me ‘ O Detete ME Ocrange [ Addtion
NAME ) 1 NAME
STHEEY ADDRESS ] STREET ADDRESS
CIY-51-19 ' Cmv-81-2p
12. 1 hereby certity that tne information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | furthar certify that the inforralion
Indicated on this pait or suppiemental repart I8 Irueé and accurate and thal My signature shall have the same legal effécl as Il mace under oath; that | am an officer or diractor
of the Gorporalion or the receiver or frusiee smpowared to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or oh an aitachment with an addrass, yih all oth4TThe empowered.
i \
!
SIGNATURE: AL
| . PRINT EQWI AME OF SIGNMG OFFICER OR DIRECTOR

§



