2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

CORPORATION Feb 24, 2003 8:00 am ;

DOCUMENT #

1. Entity Name

AGENTRY MEDICAL STAFFING, INC.

FO2000003979

Secretary of State

02-24-2003 91082 001 ***300.00

Principal Place of Business

101 ELLA GRASSO TURNPIKE
WINDSOR LOCKS CT 06096

Mailing Address

10t ELLA GRASSO TURNPIKE
WINDSOR LOCKS CT 06096

RN

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
m-1585192 Not Applicable
<ip 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
i Name — T T T T R

BURATTI, KENNETH J :

Street Address (P.C. Box Number is Not Acceptabia)
5027 CERROMAR DRIVE
NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of ragistered agent and Iitls if applicable,

(NQTE: Registersd Agent signature required when retnslating) DATE

FILE NOWN! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17 _

TITE PSD [ Daiete e ' Ochange  (J Acdition | &

NAME BURATTI, KENNETH J NAME =

streer aooress | 21 COB TAIL WAY STREET ADORESS g

CHY-ST-2IP SIMSBURY CT 06070 CITY-ST-2P g

TILE "“ s = j—-' by - O Gelets TITLE 5@.&"’@-1'@_\"% . ] Change L]lAddilian %

NAME R VPR T BT T v NAME Joonre. Burad

STREET ADDRESS | WEECTTER LYY L sweer sopress [ QU Colo Tail (Do

ory-stzp |t 2T, T LR av-stzE (S im S bLLﬂ.«\ QTOOT70

TITLE ] Detete e T Clchenge [ Addtion |
NAME_ - 2 = B S D et

STREET ADLRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TITLE (] Delete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P OITY-S7-2Ip

THLE [ delste TITLE {JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TME O Delete TIFLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AUCRESS

CATY-ST-2P CITY-ST-2P

12. } hereby certify that

the information supplied with this
indicated on this re

changed, or on an attachment with an a

SIGNATURE:

port or supplemental report is true and accurate and
of the corporation or the receiver or trust&ye‘qe owered to e
dlg?s‘,] with all oth Li

Y S ameye Mol
SIGN P& s

filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
that my signature shall hgvg the same legal effect as if made under cath; that | am an officer cr director
€7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/2/e8 BloO-6RF-5T38

SIGNATURE ANDTYPED OR PRINTED NAME OrSlGNI?G QFFICER OR DIRECTOR
—

Date Daytima Phene #




