2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001355 FILED
1. Ently Name Jan 29, 2000 8:00 am
STARMED HEALTH PERSONNEL INC. Secretary of State
01-29-2000 90120 048 ***150.00
Principal Place of Business Mailing Address
28100 U.S. HIGHWAY 19 N 28100 U.S. HIGHWAY 19 N
SUITE 306 SUITE 306
CLEARWATER FL 33761 CLEARWATER FL 33761-2685
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘329?5?9 [ | Not Applicable
Zip Country Zip . Country - : $8.75 additional
- I . 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
) ' Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) )
1260 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighalture, typad or printed nama of registered agent and htle it applicable. {NOTE: Registarad Agent signatura reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloch ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tﬂ‘j:{’Ezn%aé“opri:?guﬁ;“rﬁnc'”g O f%ggofnge
{See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P C Delete TITLE O change [ Addition
NAME ARBALAEZ, MAURICE NAME
STREET ADDRESS | 900 CHELMSFORD ST STE 208 STREET ADDRESS
CITY-5T-2IP LOWELL MA 01851 CITY-ST-2IP
TITLE 4P 7 Defete TITLE P ﬂChange [] Addition
NAME LONG, THOMAS , NAME
STAEET ADDRESS | 28100 U.S. HIGHWAY 19 N, STE. 306 STREET ADDRESS
orv-si-7 | CLEARWATER FL 33761 3 ciy-ST-2 . ,
TITLE T . [ Delets ME [ Change [ Addition
nae  § RANELLI, PAUL NAME
STREET ADORESS | Q00 CHELMSFORD ST STE 208 STREET ADDRESS
CIY-ST-21P LOWELL MA 01851 CITY-$T-ZIP
TILE S ) 1 Delete TIMLE [ Change [ Addition
HAME FINKENLEELLER, JOHN NAME
STREET ADDRESS | 7733 FORSYTHE BLVD. STE. 1700 STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 83105 CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

tifis tiling does not qualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify that the information

tt is frue and accurale and thaf my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this (ghorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

13. | hereby certily that the information supplied
indicated on this report or supplemental rg|
of the corporation ot the recelver or trus
changed, or on an attachment with an

SIGNATURE: __ SIG AP0, 22— ;//Zv 228 £FFE/

DIRECTOR / Date Daytimg Phone #




