2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2004 08:00 AM

DOCUMENT # FO1000002885

1. Entity Name
HEALTH CARE JOB STORE, INC.

Secretary of State

Mailim; Address
4521 PGA BLYD., PMB 359
PALM BEACH GARDENS, FL 33410

Frincipal Flace of Business

4521 PGA BLVD,, PMB 359
PALM BEACH GARDENS, FL 33410

L

L

02172004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | e e
58-2437553 Not Applisable
5. Certificate of_ St?_lus Desired D gi'gsqt‘;fe‘ﬂﬁ""ar

®. Name and Address of Current Registered Agent

GROSSMAN, FRAN
4521 PGA BLVD., PMB 358
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

]

8. The abova named entity submits this state:

the obligations of Eﬁired agent.
SIGNATURE

1 for the purpose of changing its registerad cffice o registered agent, or both, In the State of Florida,, | am famfiar with, and accept

Signature. B o pdatad name of roniﬂafd ageht and tite it applicable.

(NOTE Ragistered Agent signalure requiced whan reinstating)

9. Election Campaign Financing

EE IS $150.
FILE NOwtt! F $150 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

UDDDDOOSSBYS

0. OFFICERS AND DIRECTORS . I

I PCD

NAME GROSSMAN, FRAN

STREET ADDRESS | 4521 PGA BLVD,, PMB 359

GHY.ST-2UP PALM BEACH GARDENS, FL 33410

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TnLe

NAWE

STREET ADDRESS
CiTy-57-217

TILE

NAME

STREET ADDRESS
TTY-57-20P

TILE

HAME

STREET ADDRESS
CIfY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiY-sT-2F

oA g B0 =0a 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1). Flgrida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an: an ofiicer or director
of the corperation or tha receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and ihjt my jame appears in Block 10 or Block 11 if

br iike ampowered.

changed, or on an attachment \w?@sss. with
SIGNATURE:

SIGNATURE AND TYPED OR PP.!NTB?‘NAIf QF SIGNING OFFICER GR DIRECTOR

ofjufoY %qugg@/
L ] Bty Prane § -

s peme




