FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretery of State
DIVISION OF COCRPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 016 ***300.00

DOCUMENT # FQ8000001499

1. Corpora ion Name

MEDICAL STAFFING NETWORK, INC.

TR

Principal Plice of Business Mailing Address

2124 W-KENNEDT BLVDL. STE¢—~
Trwet-+t-3

06— FAMBA-FH-33006—

SHC

DO NOT WRITE IN TH S SPACE

3. Date ir corporated or Quaiifed

03/16/1998
2. Principal Place of Businesg R 2a. Mailing Address # . 4. FEI Number App ied For
1] 31/ N yWiVeRSTY DR.[x] Same ASF | 593489868 Nt Applicat

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Additional

E Ko é 27 5. Certifcuite of Status Desived [ Fee Required
City & S ate ‘ : City & State 6. Election: Campaign Financing O $5.00 rayBe
E\ C OR é L -( ﬁ ﬁ / I'J 5 J FZ. ;\ Trust F and Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year Intangible
;l -33 Oé{ E‘ ;l |’3;| Personal Property Tax. OYes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . . .
”KE-UM.L\H’[B T
82 Street Address {P.0). Box Number is Not Acceptable) -
3 Alvwesity Do YV
83 o - .
84| City /v - |ss Zin Code
F) B ~, im0 .
C’f“"t Derinys FL 3305

office o registered agent, or bot} in

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submil 5 this ‘s'tater;'\ent for the purpose f changing its r:gistered
in thesState o |Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Wesps

1
S ik hep oh igatints of, Section 6078505, Flcrida Statutes.
SIGNATURZ ‘
Signature, or printad ngr € g @!' ad agant ind title if applicable. (NOTE - Ragistered Agent signalure regu red when reinstating)

DATE
12. SFFICERS ANC DIRECTORS 13. ADDITIC'NS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
Tine T CEOP [] OELETE 11 TIME [ Change L1 Adcition
NAME ADAMSON, ROBERT 12 NAME _ '
sweeTancress| 2124 W. KENNEDY BLVD., STE. C rssReTAoRess | 3 S4f A Lem i VERS /7)/ DRI IE # W’é
CITY-ST-2P TAMPA FL 33606 34 CITY-5T-2P Dorpal SPRINGS FL 33068
TME DvST O DELETE 21 TTLE ’ [ Change L] Additon
NAME LITTLE, KEVIN § 22 NAME . .
seeTacoress| 2124 W. KENNEDY BLVD., STE. C sssecrooress | 3 11 M. G2 VERS /T)/ Ddaive # Y04
CITY-ST-2IP TAMPA FL 33606 2.4 CITY-§1-2IP (GORAC SPR)VESE FL 330645
TME ov ] DELETE 3ATITLE Kjchange [ Addition
NAME DONQHOE, PATRICIA 32 NAME . = NK p
streeTaporess| 2124 W. KENNEDY BLVD., STE. C saswestaooress | 2AAE AV oq ATV EISJ /7 )’ Al VE 77 ko (A
orv.stze | TAMPA FL 33606 34.0Ty-8T- 210 CoRAL SPAMeS |, FL  338¢ 6’
TME o [ DELETE 4.3 TILE ’ W Change  []Addition
NAME ALBERT, EDWARD 4 2NAME . = - # L
streeraooress| 2124 W. KENNEDY BLVD., STE. C assresranoress | T A4 AD L WA VE{QI /7')/ M) ve #o
CITY-ST-ZIP TAMPA FL 33606 44CTY-ST-2P Oomal. S PARIES Fl 23 06.1/
TIE [ DELETE 51TITLE éh 4 [Change DY Addiion
NAME 52 NAME ORMAN MICHAEL . ,
STREET ADCRE! S 5.3 STREET ADDRESS :' /// Al /.’////Vfﬂ.f 25 b"’)o’bf ?%é
CITY- 5T-2P 54 CITY-ST-ZP (:Oﬂﬁd Re LI < ) 3 Oeé_g
TIME [ DELETE 6.1 TITLE . . 4 [ClChange  $id) Addition
NAME 6.2 NAME ML NS KT p SCovT P .
STREET ADORESS sastreeTanoress| 3 F14 ML Lomd V.f'ﬂ\\"l'}- v/ DR VE # #oé
CITY-ST-2ZP 64 CITY-57-ZP ( :Oﬁ/‘? { A8 ) s Fé 3 3068

14. | hereby certify that the informaton supplied with this filing does not qualify fo - the exemption stated in Section 139.0713)(i), Florida Stafutes. | further cortify that the information
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same tegal effect as if made un der oath: that | ¢ an
officer ¢ r direclor of the corporat on or the receiv.ar or trustee empowered to & xecute this report as req ired by Chapte - 607, Florida Statutes; and that ny name appears in

Biock 12 or Block 13 if changed, or on an a

SIGNATURE: - Né%' =

=
RE AN

ED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Kevin

ment with an address, with all other like empowered.

Lirrie

Date Daytime Phone #

VI9 144

CR2E034 (11/98)

L34 F  Gcd-IS 58t




