2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ8000001499 Jan 24,2000 8:00 am

1. Entity Name

MEDICAL STAFFING NETWORK, INC. Secretary of State

01-24-2000 90006 006 ***150.00

Principal Place of Business Mailing Address

3111 N UNIVERSITY DR 3111 N UNIVERSITY DR

408 406

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5059 ttvviAuUdy
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
) 59—3489868 Not Applicable

Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - - - e ST T Namé— T ——— TAE T TS - T TSR Sy e ST T e - T T -

UTTLE, KEVIN Street Address (P.O. Box Number is Not Acceptable)

3111 N UNIVERSITY DR

#406

CORAL SPRINGS FL 33065 o EL [7roo

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.

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!H! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘EigIgzn(;ago?:‘r?bnuzz‘nancmg O fc%EEQOhg?ésB ¢
{See criteria cn back) (W Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOP O pelete TE {J Change [ Addition
NAME ADAMSON, ROBERT HAME
STREETADDRESS | 3911 N UNIVERSITY DR #4086 STREET ADDRESS
CITY-ST-ZIP COHAL SPRINGS FL 33065 CIY-3T-2IP
TITLE DVST [ patete TITLE [ Change  [] Addition
NAME LITTLE, KEVIN S NAME ‘
STREETADDRESS | 3111 N UNIVERSITY DR #406 STREET ADDRESS
om-5'2¢ | CORAL SPRINGS FL 33065 omy-sT-2¢
TWILE Dy ) T pelete TTE M Changs [ Addition
wave . 1 -DONOHOE-PATRICIA - —- N NAME . . s e i _ - -
STREET ADDRESS | 3111 N UNIVERSITY DR #406 STREET ADDRESS
CITY-ST-21P CORAL SPR'NGS FL 33065 CITY-8T-2IP
TITLE D O Delete TILE - O Change [ Adciticn
NAME ALBERT, EDWARD NAME
STREET ADORESS | 311 N UNIVERSITY DR #406 STREET ADLRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP
TITLE ‘1D [ Delete TTLE ] Change [ Addition
NAME GORMAN, MICHAEL NAME
STREETADDRESS | 3111 N UNIVERSITY DR #406 STREET ADDRESS
CITY-ST-ZP CORAL SPR'NGS FL 33065 CITY-5T-2IP
THLE B 3 Delete TITLE [ Change [ Addition
HAME HILINSKI, SCOTT F NAME
STREET ADDRESS | 3111 N UNIVERSITY DR #408 STREET ADDRESS
CiTY-S1-2P CORAL SPR'NGS FL 33065 CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing doss got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrental raport is true and accurgite 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 or trustee empowgre: execifte this report 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, er likg ermpowered.

SIGNATURE: ___.: LOURED Lew S dmE /~1P-00 FTH N IS6s7

SIGNATURE ANSTYPED yﬁm—rzn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



