2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F94000005831

1. Entity Name

TEAMSTAFF RX, INC.

Secretary of State

07-12-2005 90037 034 ***150.00

Mailing Addr'ess

300 ATRIUM DRIVE
SOMERSET, NJ 08873

Principal Place of Business

300 ATRIUM DRIVE
SOMERSET, N) 08873

DOLAE [

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

Jul 12, 2005 8:00 am

A

06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76-0451040 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] $8‘75 A'ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name ~ - L _ .
CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

the obligations of registered agent.

BIGNATURE

- Signatyra, ped of printed name of registered agent and titke if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

v, FILENOWH! FEEIS $150.00
Due, by September 7, 2005

LR

9. Election Campaign Financing
Trust Fund Contribution, -

$5.00 May Bo

Added o Fees corporation did not receive the prior notica.

In accordance with s. 607.193(2)(b), F.S., the

- - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

BT .. — .— . OFFICERS AND DIRECTCRS- - - -~ 1.

TILE D~ - : [ Delete L [ Change [ Addition
NME - | SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS

CiTY-ST-2P SOMERSET, NJ 08873 CiTY-S7- 2P

TITLE CEO 1 Delete TILE [ Change [ Addition
NAME SMITH, T. KENT NAME

STREETADDRESS § 300 ATRIUM DRIVE STREET ADDRESS

CITy-§T-2P SOMERSET, NJ 08873 CITY-T-21p

TIE VS R netete TILE D [0 change “WAddiien
NAME KENEALY, EDMUND C N BALS N0 ws o N

STREET ADDRESS | 800 W. CUMMINGS PK, STE 1500 StreeT aDDRESS | MO SENOO DAY

CITY-ST-2P WOBURN, MA 01801 CITY-S7-ZP ‘;:OG\'\-%K‘\ ‘ ™ O A\

TiLE P ﬂoaege TE [ Change [ Addition
NAME NIEMAN, TIMOTHY NAME

STREET ADDRESS | 1901 ULMERTON ROAD, STE 800 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33762 CITY-ST-2IP

TILE VCFO [ belete TMLE [ Change  [] Addition
NAME FILIPPELL, RICK NAME

STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS .

_Cmv-sT-mp_ | SOMERSET,NJ_08873 . ... ... _._.:_.. _.__ fowsrtme | G-
TME—— - e—— — — o A f “Clocee=— ~F e -+ - - il - TR =) Change ] Addition”
HAME ~+PRESUTO; CHERYL: - - ‘r T BT B PO RTINS i Beaty
STREETADDRESS: | 300 ATRIUM.DRIVE- ", ©oge g oo | SREETADDRESS [ - L R [ [ -
CITY-ST-2IP SOMERSET, NJ 08873 ' CTY-ST-ZP | ) U

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or tfusteg
changed, ar on an att: greks, with all other like empowered.

SIGNATURE:

Oaytime Phone #

gpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i




