FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F94000005831 04-22-2008 90026 010 ***150.00
1. Entity Name
TEAMSTAFF RX, INC.
Principal Place of Business Mailing Address YUUIOJYa
1 EXECUTIVE DR., SUITE 130 1 EXECUTIVE DR., SUITE 130
SOMERSET, N} 08873 SOMERSET, NI 08873
R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0451040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqlﬁfe‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent _
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL [ Zip Code

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 accent
the obligations of registersd agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME DPCE 1 Delete TILE 'ﬁ.Change 2 Aadition
NAME FILIPPELLI, RICK NAME .
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS [N\ ARk ©O 6 \20
crv-s1-2p | SOMERSET, NJ 08873 UEST2P ] SotHLObLAS WS 0%G"\D
e cc O Deiete TTLE e %O “charge [ Additon
NAME PRESUTO, CHERYL NAME .
STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS oy, e W% LR WS, O Q, &S VO
cmv-st-zF | SOMERSET, NJ 08873 CITy-§1-71P HOTHLEECE T a%G\D
TITLE - T pelete TME LGS %N, M change PR Addition
hae - NAERO R DNGAONA
STREET ADORESS STREET AUDRESS [y gty TR TCIRT N WO
CITY-ST-ZIP CImy-ST-21P LW o0 1Y 000Gk
TITLE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE [ Delete TITLE [1change [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained In Chapter 119, Florida 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 trusiee empowered 1o execute 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 attachment with an addresg.with all other like empowered.

SIGNATURE: (Y M LRGN QLSO WAONGE ANRG BHUA

SIGNATURE ANDGPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




