i FILED
* 2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # F02000005236 08-24-2004 90042 001 *1,100.00

1. Entity Name

ON ASSIGNMENT STAFFING SERVICES, INC.

Principal Place of Business Mailing Address

26651 WEST AGOURA ROAD 26651 WEST AGOURA ROAD ) B B 4 3 25 45

CALABASSAS, CA 91302 CALABASSAS, CA 91302

T s IRV KA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apolied For

01-0660445 Not Applicable
7ip Country zp 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

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City ‘ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped of printed name of regrstered agent and title if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s CEOD [ Delste TLE [ change [ Addition
NAME PETERSON, JOSEPH M.D. NAME
STREET ADDRESS | 26651 WEST AGOURA ROAD STREET ADDRESS
CITY-ST-28 CALABASSAS, CA 91302 CITY-ST-ZP
TITLE s [ Delete TLE [ change [ Addition
NAME RUDOLPH, RONALD W NAME
STREET ADDRESS § 26651 WEST AGOURA ROAD STREET ADDRESS
CITY-ST-21F CALABASSAS, CA 91302 - CIFY-ST-71P
TIRE coo mlﬂ TITE } . [dcChange L uition
NAME DEVILLE, J. WILLIAM NAME ) - - he
STREET ADDRESS [ 26651 WEST AGOURA ROAD STREET ADDRESS . ’
CITY-ST-2IP CALABASSAS, CA 91302 CITY-51-2IF . i
THLE D O betete TILE T {Ochange ] Addilion
NAME ETTENBERG, ELLIOT NAME
STREET ADDRESS | 26651 WEST AGOURA ROAD STREET ADDRESS
Ty -5T-21P CALABASSAS, CA 91302 CITY-3T-2IP
TITE D [T pelete TIME [JChange [ Addition
NAME JONES, JEREMY M NAME
STREET ADDRESS | 26651 WEST AGOURA RQAD STREET ADDRESS
CITY-ST-2ZIP CALABASSAS, CA 91302 CITY-§T-2P
TILE T Delete TALE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-7p CITY-ST-2IF

12. | nereby certify that the informatien supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with ail of ike empow

SIGNATURE: ﬁ[/;,g.z;(/o ¥ Y289

SIGN(TI.IRE TYPED OR PRINFED NAWFOF SIGNING OFiG#h OR DIRECTOR ats Daytime Prane




