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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of let_:hl_gan
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation: PRIME HEALTHCARE STAFFING, INC.

2. The prlncipal office address: 27240 Ha.gger‘ty Rd, Suite E-lS, Fa!‘mingion Hi“g, MT 48331

3. The mailing address (if different):

4. Date of incorporation/qualification: 08/12/2003 Document number: £03000003986
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -
CT Corporation System S “;gc .
¥ ( » [aa] :,
1200 South Pine Island Rd % EA-PA
(e =
Plantation FL 33324 o Gm
- Dee
-,
6. The name and street address of the new registered agent (if changed) and /or registered office > r;‘ﬂ
(if changed): R I3
N B
Corporation Service Company -

1201 Hays Street
(P.Q. Box NOT acceptable)

Tallahassee, FL 32301

The street address of its _rc%istered office and the street address of the business.office of its registered agent,
as changed will be 1dentical.

Such chm&g; was guthorized by resolution duly adOptadi‘tj)iy its board of directors or by an officer so
e

authorized by the board, or the corporation has been notified in writing of the change. VP /

PMM. Loaate er‘neh_}(. Besiak C&E_&UJM

(Signaturc of an BITicer of dICciGr) Printed of lyped name and O8]

I hhereby accepr the appointment as registered agent and agree lo act in this capacity,

T furthér agree ic comply with the frov tons of all statutes relative to the proper and complete performance

g my dutics, and I am familigr with and accept the obligation of rg'y j})q;gsmon as registered agent. Or, if this
o T

cument is iein fited merely to re{?ect a change in (he registered office address, 1 hereby Confirm that the

corporation has been notified In writing of this change.
Corporation Service Company
By: - == 2dts
¢ re of Reg Agent) {Date)

If signing on behalf of an entity:

Sylvia Queppet, Asst. VP
(Typed or Printed Narna}

* * % FILING FEE: $35.00 * * *

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ZE043 (8/05)
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