FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeorron  AEWE "ol Mar 18 1998 8:00am

I ANNUAL REPORT Secretary of State

! 1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F97000006832 (6)
HEALTHSECURE CLINICAL STAFFING, INC.

‘? Principal Place of Business Mailing Addrass

£ | 100 DEBARTOLO PL. STE 100 100 DEBARTOLO PL, STE 100

BOARDMAN OH 44512 BOARDMAN OH #4512

f DO NOT WRITE IN THIS SPACE

i 3. Date Incorporated or Qualified

5 12/24/1997

r 2. Principa! Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
S Y] 26] 81-1515703 o1t Apptoai
! Suite, Apt. ¥, pic. Suite. Apt #, alc. N .TD Additiona)
| =] 8. Centificate of Status Desired [ Fes Required

: City & State City & State 8. Election Campaign Financing $5.00 Maybe
o |zl 26] Trust Fund Contribution O Added 10 Feas

? Zip Country Zip Country 8. This corporation owes or has paid the current year ntarigible

H m m m ?o-l Personal Property Tax due June 30. Oves DOno

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DE VARONA, RAUL § 81/ Name

£ 1333 § MIAMI AVE., STE 303 2 "

i reps (P.O. Box gugn ris Not A table)

L MIAMI FL 33130 E1A NeE o0 BA.

2 3]

I

| ~ Soite _NOD .
Bl Gavles FL [*|35%%),

11. Pursuant fo the provisions of Sgctions 607,0502 and 607 1508, Florida Statutes, the above-namad corporation submits this slaternant for the purpose of changing s rePlsterod
office or registered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famnitiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

: SIGNATURE .
Slpgnelws. typed or prirtad name of registered agant and btie it applicatie (NOTE Ragistared Agent aignature required win reinetating) DATE
: 2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
E e P ] oELETE 1.1 THLE [ Change [ Addition
i NAME KALAPOS, RICHARD 1.2 NAME
| smeeranpress | 112 CLUBHOUSE CIRCLE 1. STREET ADDRESS
| orrsrae WEST MIDDLESEX PA 1LACITY-S1- 2P
- | e v ] DELETE 21TITLE LJ Change L1 Asdition
B | wame LOCKSHAW, DAVID 2.2 NAME
| emervaooress | 64 RED GROUSE 2.3 $TREET ADDRESS
. | cav-st-ze YOUNQSTOWN OH 24 ITY-5T-7P
w | e §T [ DELETE 3.1 TITE T Crange L] Addition
P DELLIGUADRI, JOHN 22 NAME
;| smeeraoess | 5468 LOGAN ARMS DRIVE 2.3 STREET ADDRESS
& | cmvestae GIRARD OH 24 CITV-ST-2F
Il me AST [T otLene 4ATITLE 3 Change ™ [T Addition
S e SUHADOLNIK, MICHAEL A o
smeeraooress | 100 DEBARTOLO PL, STE 100 F 2 steeer aporess
| cimy-s1-zi BOARDMAN OH 44 CITY-ST- 2P
: TILE [T DeLETE 5.1 TLE L] crangs L] Addition
1 e 52 NAME
o | smReer apoReSs 5.3 STREEY ADDRESS
£ | omsrwe 54 CITY-S7- 2 :
[ e 7 veLee 61T [ Crange [ Addition
WAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby certify (hat the information supplied with this tiling does not quality for the exemﬁlion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thai | am an
officer or director of the corporation of the receiver or trustee empowerad ta execute this report as regui

Block 12 or Block 13 if ch nn an aitachment wig addre,
| @1I~<NATIIDE. g T

ed by Chapter 607, Florida Statutes; and that my name appears in

ZANC AtV 2GR N e oy



