. FILED
"~ 2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F95000001957 v 95;2; 001 550,00

1. Entity Name

INTELISTAF HEALTHCARE, INC.

Principal Piace of Business Maiiing Address

18 W 140 BUTTERFIELD RD 18W140 BUTTERFIELD RD
SUITE 600 # 600

{(JAKBROOK TERRACE. IL 60181 OAKBROOK TERRACE, IL 60181

ot O |25 o eced | NI A

q(smurnao

e, Apt. #, etc, uite, Apt. #, etc.
01162008 Chg-P CR2E034 (12/06
%uq—c (o gu. TATHG 9 (12/08)
|ty & State, City & State 4. FEI Number Applied For
o Rodon FL 5:50( QQ—LOF) 11-3257108 Not Applicable
COU”"V " Zig ounyry i ; $8.75 Acditional
33»&5 , d’ % L{b 0 A,Qi% 5. Cortificate of Sla._ius Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Accaptable)
PALM BEACH GARDENS, FL 33410
City l Zip Code
Y FL
8. The above named enmy S its 1nis stateme: ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE ~ [ Q X m' W[ h kd \5 i C)‘g
Signature, typed of printed name ol registered agent and iitle if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5_[][] May Be
After Ma]! 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PD O Gelete e Presudent - b-r ectoe . [@Cange [ Addition
NAME WILSTEAD, MICHAEL NAME ¥eun 4.1 f&
STREET ADDRESS | 18 WEST 140 BUTTERFIELD RD STE 600 sthest soosess | A1 Qoo S e 1O
om-s-2P | OAKBROOK TERRACE, IL 60181 ovsie Bhya Roton Ft 33{3[ /
TITLE D 7 Delete TeE TW f—&ﬂ."d‘(ﬂ- & Change [ Addition
NAME FRIEDMANN. RALPH NAME renael 37 0 o o
STREET ADDRESS | 18VV140 BUTTERFIELD RD STREET ADDRESS qa {
omv-s-ZP | QAKBROOK TERRACE, IL 60181 CITY-ST-ZP \’> L AW
e VP O pelete TILE <Selredia Y\'l: -D radald [ Change [ Addition
NAME THOMAS, MARK NAME :S_G-C-? L[ sneyr—
STREET ADDRESS | 18W140 BUTTERFIELD STE 600 STREET ADDRESS a3 k{_Q 6 @ %Ol‘{’ 1] O
Ciry-ST-2IP OAKBROOK TERRACE, IL 60181 CITY-57-2IP %,3 Ft_ g
TITLE SEC B Delete TILE O Change ] Addition
NAME CARR, MARY NAME
STREET ADDRESS | 18 WEST 140 BUTTERFIELD RD STE 600 STREET ADDRESS
CITy-ST-ZIP CAKBROOK TERRACE, IL 60181 CIY-ST-21P
TITLE VP Delete TILE [J Change [ Addition
NAME FOODEN, BRYAN T NAME
STREET ADDRESS | 18 WEST 140 BUTTERFIELD RD STE 600 STREET ADDRESS
cy-ST-21P CAKBROOK TERRACE, IL 60181 CITY-ST-2IP
TITLE O pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa) 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 of IruRlge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentujtil anfaidress, with all other like empowered. )

SIGNATURE:

smu?mgémﬁmso QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae Daytime Phone #




