2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Feb 26, 2007 08:00 Al

DOCUMENT # F05000003053

1. Entity Name
PHYSICIAN STAFFING, INC.

Principal Place of Business Mailing Address
30680 BAINBRIDGE ROAD 30680 BAINBRIDGE ROAD
CLEVELAND, OH 44139 {LEVELAND, OH 44139

00O

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Appvlied For

NOT APPLICABLE Not Applicable

0 $8.75 Additonal

5. Certificate of Staius Desired :
Fee Required

6. Name and Addross of Current Registored Agent

H61 DASTAVE. S DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
Signature, typad ar printed narme of regustared agent and tile 1if apphcable. (NOTE: Regriterad Agent signature raquire when renstating) DATE
FILE NOWIIl EEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - . CFFICERS AND DIRECTORS ]
me ¢ P . ) N ’ R . .
NAME - MARTIN, JOHNS . , -~ . . ) i " T oo o
. STREETADDRESS | 481 21STAVE. S. - - - . . A '
CITY-ST-2IP NAPLES, FL 34102 -
TITLE VCST
NAME MARTIN, DAVID : .
STRECT ADDRESS | 30680 BAINBRIDGE ROAD - ,1-’D,“-EE’LLD';‘&575€:' = N
Civ-sT-zp | CLEVELAND, OH 44139 030707 -00026-022 150,10
TITLE c
NAME MARTIN, JOHN S Il

STREET ADDRESS | 481 21ST AVE. S.
cm-s:Dzw NAPLES, FL 34102 Do NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
GITY-Si-2P

TITLE

RAME

STREET ADDAESS
CIry-S1-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further centify tat tne information
incicated on this report of supplempatg) report is true and accurate apgl that my signature shall have the same lagel effect as if made under cath: that | am an officer or diractor
of the corporaticn or thagecaivardr trug N eport as required by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 114 ¢

" changed, or on an gitaghment .
/s -3(-an_ 0

SIGNATURE:
NATURE 7&0 ]YPED OR PRINTED NAME OF mfamo OFFICER OR DIRECTOR Date Oaytima Prona &

, 7 ]




