2006 FOR PROFIT CORPORATION

é".

'~ _ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000005182

1. Entity Name

RESOLVE HEALTHCARE STAFFING, INC.

Principal Place of Business

105 N. FALKENBURG RD,, STE. B
TAMPA FL 33619

Mailing Address

3235 OMNI DR
CINCINNATI OH 45245

2. Principal Place of Business 3.

Mailing Agdress

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90163 027 ***150.00

T

1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
20-0308456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_\dditr'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM

Streat Address {(P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama ol registered agenl and Litle :f apphcable

(NCTE: Registered Agent signatura racuirad when reinstaling)

DATE

b 205000 0/

9. Efection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND D1RECTOF(S

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Delete TILE DiREoTOR. PRESIVENT WCharge (7 Acdicion
NAME HEINEMAN, RONALD E NAME HEINEMAN TONALD £

STREET ADDAESS | 4360 FERGUSON DRIVE SUITE 120 STREETADDRESS | 33 53 98— OMM'I DAVE

CY-ST-2F  |CINCINNATI OH 45245 CIty-85-2p Crn/e 3" -

TILE 3 oeete TE DIAECTOA |, S'ECLETIHY (3 Change  XChdcition
NAME HAME HALATERMA | D OMALD

STREET ADORESS SREETADDRESS | 3RATFTS— O v D ALY,

CIry-ST-21P CITY-S7-2IP C'./A/uawwrn OM S RGBS

TITLE O Detete e TREASLLES [} Change [K&ddiliun
HAME NAME LAWRY, THoMAS

STREET ADDRESS STREETADDRESS | B 3B ‘oAt DRIVE

CITY-ST-2IP CITY-5T-ZIP C PN Ce e -TT 0 A q‘r ‘_[/\‘

TLE O petete TMLE QFo [ Chance  [¥&Addition
NAME NAME MOANE, ScoT 7T

STREET ADDAESS SIREETAODRESS | S RZS™ Crirvs D@/ &

o st-2¢ cm-51-2¢ c/vcf~”4n OH Y RYN

TITLE 7 Detete e Co [T} Change B, Addition
NAME NAME L’u_mi)\_f S TEVE

STREET ADORESS STAEET ADDRESS | _Cof FI O/HN ! DRWE

Cire-ST- 2P CITY-ST-2P CotmCrmnart (M YraYYa™

TIME O oelete TLE [ cChange [ Aadition
NAME HAME

STREET ADDAESS STREET ADDRESS

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

if changed, or on an attachment with S8, Wi

SIGNATURE:

of the corperation or the receiver or trugtee empowered to execule lh

Il othi

12. | hereby gertify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
a ort as requued by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

Tt ‘r‘/LB/oe CS'GJQ'{) IE,

SIGNATURE AND TYPED O PRINTEQFNAME OF SIGNIN

FFIC

OR GIREGAOR"

Daytima Phane ¥




