2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1Y  GRARNAN |

DOCUMENT #  F96000001355 .~ May 08, 2002 8:00 am
1 Eniy nams / Secretary of State
STARMED HEALTH PERSONNEL INC. 05-08-2002 90149 042 ***150.00
7

Principal Place of Business Mailing Address
7733 FORSYTH BLVD 7733 FORSYTH BLVD
SUITE 1700 SUITE 1700
SAINT LOUIS MO 63105 SAINT LOUIS MO 83106
2. Principal Place of Business 3. Mailing Address ‘ m”" “" ]I“I I“" "“| m“ "I” Ilm IIIIl "II””I' l“l' lm ’II’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3297579 Noet Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}

1200 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
Signalure, lyped or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9, This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and slects to do so.

After May t, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Ses criteria on back) y Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TILE P ¥ etete TITLE P e & change [ Addiion | 5
AN ARBALAEZ, MAURICE avE Greesory. FL e llomy s
STREET ADDRESS | 900 CHELMSFORD ST STE 208 STREETADDRESS [ 200 L& LovS 5Prm De. §
orv-stzr | LOWELL MA 01851 omvstze |Chesterfield , Mo 3123 , i
TIMLE P M Delete TILE CE_O[ D MChange [ Addition 5
e LONG, THOMAS e plonC. Hederson
stReeT ADDRESS | 28100 U.S. HIGHWAY 19 N, STE. 306 STREET ADDRESS |25 ’Be_\lt,f : ca vaumds
cmv-s1-2p | CLEARWATER FL 33761 om-stze |3 Lowis, MO (3005
TLE T o Detete TLE 3e.V/T/AssAS [LAO/D W Change [ Addiion
NAME RANELLI, PAUL HAME o s . Doothdt :
STREET ADCRESS | 900 CHELMSFORD ST STE 208 siaeer sooess [33¢p Wen b Madison
orv-s-ze | LOWELL MA 01851 ) amv-st7e [Karkewsood, MO L3122
TITLE S o Daleta TITLE o, V./CF'O/ fs) Iﬂlchange ] Addition
NAME FINKENLEELLER, JOHN NAME (Fire orﬁ fiacahauec
STREET ADDRESS | 7733 FORSYTHE BLVD. STE. 1700 STREET ADDRESS [] Ot ' Gl Court
crv-s1-77 | ST. LOUIS MO 63105 owv-stze Cheskerfeld MO L3017
TITLE [ Dealste TITLE . [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this fling does not gualify for the exemption stated in Section 119.07¢3)(i), 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S RATDRAEQUIRED

SIGNATURE:

4{2alo2.

U SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytime Phone #




