2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # F94000005831

1. Entity Name
TEAMSTAFF RX, INC.

03-17-2006 90132 021 ***150.00

Mailing Address
300 ATRIUM DRIVE

Principal Place of Business

300 ATRIUM DRIVE
SOMERSET, NJ 08873

SOMERSET, NI. 08873

GUU1799Y

DO NOT WRITE IN THIS SPACE

A G A

02232006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
76-0451040 Not Applicabla
5. Certificate of Status Desirad (] $8.75 Additiana
Fee Requlred

6. Name and Addrass of Current Registered Agenl

P

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION, FL 33324

T e - o e N, R W U,

DO NOT WRITE
IN THIS SPACE

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

the obligations cf registerad agent.

SIGNATURE

Signature, typed or printed name of reguaterad agen: and titia if applicable.

{NOTE: Registared Agent signalure required when reinstating) -

_pate N . Y

ORI R

- A
341 B2 FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe t
Added to Fees '

10. e e - QFFICERS AND DIRECTORS - |
TLE [n R :

NAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DRIVE

CITY-ST-21P SOMERSET, NJ 08873

TITLE CEO

NAME SMITH, T. KENT

STREET ADDRESS | 300 ATRIUM DRIVE

CITY-ST-2IP SOMERSET, NJ 08873

THLE VS
M | HOUSTON, JAMES _
STREET ADDRESS | 300 ATRIUM DRIVE

CITY-51-21P SOMERSET, NJ 08872

TITLE VCFO

T vy e P ~

SRei ADDRESST|E T .. T L EIvo vt e T
| CrY-S3-2P

- ~eytom

NAME FILIPPELLI, RICK
STREET ADORESS | 300 ATRIUM DRIVE
CIfY-ST-2IP SOMERSET, NJ 08873
TITLE (o103
NAME PRESUTO, CHERYL
STREETADDRESS | 300 ATRIUM DRIVE
.C_ITV.-ST-IIP - SOMERSET NJ.08873 B BT~ - -
III'].E' dvnm]in —— - - — Law ; - ———— — -
MAME o L u 3t L e . 2. : saw ~ o

DO NOT WRITE
IN THIS SPACE

Cai aee os teden G e e s e e s e

3
]
4
:’\" N
N .
o

[P S R PP N e —- e

- 12, | hereby certify.that the information supplled with this hlmg does not.qualify for the exemptions. contained.in Chapter. 119,.Florida. Statutes. 1.further. cemly that tha information
=nd accurate and that my signature shall have the same legal effect as il made under oatn; that | am an officer or director |
fto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

~indicated en this report or supplemental re
of the corporalion or the receivel or trusTéore

e empowared.

WA NG O

Daytme Phone #




