2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # F03000005182 Secretary of State
1. Entity Name
03-15-2005 90027 049 ***150.00
" RESCLVE HEALTHCARE STAFFING, INC.
Principal Place of Business Mailing Address
105 N. FALKENBURG RD., STE. B 105 N. FALKENBURG RD., STE. B
TAMPA FL 33618 TAMPA FL 33619 .
e ot ouaness TS 2 “m ‘l "N"m ““]l “l |" Illl Il |”| N‘"’ ” m’
SAME 3L3S OMNL DNVE
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
C,'l Ly U UNA’T-\ O H l O 20—0308456 Not Applicable
Zp Country ZiE{. S 1L{ 5 COUT} 5 5. Certificate of Status Desired O gigfq lﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name - : - = -

?éggggﬁ?%Tll\lthissL\;\SJS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324

City F L Zip Code

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

SIGNATURE

Sgnature, lyped of prinied name o registered agenl and e f apphcable (NOTE. Regstered Agent sigratue required when minstanng) DATE
Vi

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [J Change [ Addition
HAME HEINEMAN, RONALD E NAME

STREET ADDRESS | 4360 FERGUSON DRIVE SUITE 120 STREET ADDRESS

CITY-ST-2IF CINCINNATI OH 45245 CiTY-S1-2P

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-S1-7P

neE | O Delete TITLE . [ changs (] Adaition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2IP

TLE 7 Detote TIiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

HILE 1 Detete TiLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiiY-S1-2IP

TTLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST.2IP

12. | hereby cartify that the information supplied with this !iliné) does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated en this report or suppjanental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyérpr frustes empowered to exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addre, th atl of e empowered, -
Z—/7-2 >
Dai

SIGNATURE: S—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




