2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 708836

1. Entity Name

ATTENDING STAFF FOUNDATION, INC.

Principal Place of Business Mailing Address

580 W. 8TH ST 580 W. 8TH ST

SUITE 8000 SUITE 8000

IACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32208 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. ¥, etc.

Suite, Apt. #, etc.

Mar 20, 2008 8:00 am
Secretary of State

03-20-2008 90036 006 ****61 .25

20600671

UL T

03142008  chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6169725 Not Applicable
Zio Couniry Ze Country 5. Centificate of Status Desied [ Eg;esq Additonal
8. Name and Address of Curment Rogistered Agent 7. Name and Addross of New Regl! Agent
Name
PETERS, MD, THOMAsk G’
580 W. 8TH ST Street Address {P.O. Box Number is Not Accaptable)
SUITE 8000
JACKSONVILLE FL 322()9
Gi Zip Code
TN v FL I N

8. The above named entity s.gbmrm this statement o
the obligations of regigipred rpem
i

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

171ge A

SIGNATU
Slﬂmmr.mmdwmﬁmﬂmnﬁ ; agent and title if {NCTE: Registered Agent signature required wiven meinztating)
JFiling Fee'Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
*Dua by.May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D 2 petete me TARASULEA O Gange (Aot
NAME VAN CLEVE, MD, ROBERT HANE REINSTIVE , H{AMAY
STREET ADDRESS | 2005 RIVERSIDE AVE. stHEeT sn0rESs | 36 O RtCQmavo ST
CIv-sT-2P | JACKSONVILLE, FL avsize | TACKSouwvILE FL 31205
e vP [ Detete TITE DIAECTOA ] thange ition
WAME FOSTER, MALCOLM NAE FERGUSON 'J'D. Emmer F.
STReET ADDRESS | BES WEST 82TH STREET srerraoes | 1515 May ST/
tny-st7p | JACKSONVILLE, FL avsie | JACKSONVILLE [, FL. 32204
e D O Detete e DiAEeroL, OlChange  Bfdition
NAME CORWIN, JAMES H NAME P;/eu\ N, Timofud M
stee1 Ao0eess | DPET SURG 655 W BTH ST STHEET ADDRESS R{vGASIs € AVE
Cy-sT-2P | JACKSONVILLE, FL 32209 ciry 5729 j‘A qGoN\f n.&,G FL 3 ‘L'Lo\l
me E O belete TmE PACS(&EN T Ol Chenge  Aidition
NAME LUDIMIG, ESQ, JEFF L NAME g'[
STREET ADDFESS | SOUTHPOINT 200 STREE! ADDRESS % ™ S‘r lfC %000
ory-s1-20 | JACKSONVILLE, FL:32216 CITY-ST-2P TA CKS ON vm_e tLo G
me 1] . ] Detets e Clchange [ Aadition
NAME TROTTER, G5 ; NAME
STREET ADDRESS | 2023 MYRA 55T : B STREET ADDRESS
ciy-sT-2p JACKSONVILLE, FL 32204 CITY-51-2P
TME D R [ petete TIE O change 7] Addition
HANE EDWARDS, LINDAR "~ NAME
STREET ADDRESS | 655 WEST 8THS DEPT MED SIREET ADDRESS
ciry-51-219 JACKSONVILLE, FL 32209 CITY-51-2P
12. | heraby cem:l that the information supplied with this fihr? does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental repart is Wue accuralg at my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corparation of the recerver or trustee ampowerad (0 exe

changed

. or on an attachment with ag gddress, with afl othey
SIGNATURE:‘—% -4 E

ufe llS report as required by Chapter 617, Forida Statutes; and that my name appears in Btock 10 or Block 11 if

/7 M/ﬂrf 25" @ 299 A

BIGNATURE AND TYPED OR PRY

OR DRMECTOR

Daytima Pnigne s




