2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# _ F98000001499 May 13, 2002 8:00 am
1. Entity Name 980 Secretal ’f Of State
MEDICAI. STAFFING NETWORK, iNC. 05-13-2002 90067 009 ***150.00
Principa! Place of Business Mailing Address
901 YAMATO RD 901 YAMATQ RD
SUITE 110 SUITE 110 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7C‘tty & State City & Slate 4. FEl Number Applied For
59—3489868 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
901 YAMATO ROAD
#110
BOCA RATON FL 33431 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
Signature, typsd or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and ejects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:isﬁf@;ﬁf&iﬁ: neing 0 fgj;gqnhggfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE CEOP [ Deete ML O Change [ Addition
NAME' ADAMSON, ROBERT MAME
street aporess [901 YAMATO RD., #110 STREET ADDRESS
orv-st-ze 1BOCA RATON FL 33431 CITY-ST-21F
it DVST O Delete TLE Clchange  (J Acdition
NAME LITTLE, KEVIN § NAME
staeer aoress (901 YAMATO RD., #110 STREET ADDRESS
crv-s-2¢ |BOCA RATON FL 33431 ~ _ _jemstze . . -
TITLE pv [ Delete TITLE {JChangs [ Addition
NAME DONQHOE, PATRICIA NAME
sTREET a00RESS (901 YAMATO RD.,#110 STREET ADDRESS
orv-st-zie |BOCA RATON FL 33431 CITY-ST-2IP

BIR I Chan Addition
e ToEL /?C/(ER/"%;/ | e ¥
STREET ADDRESS | PO / YArA7To 05D #HI/0
CITY-ST-21P /30 ch Rﬁr"”; FL 33 €3/

TILE D IX olete
NAME ALBERT, EDWARD

sTaeeT aooress (901 YAMATO RD., #110

cry-st-zp - |BOCA RATON FL 33431

TITLE D &Dmgtg TITLE DR . [Jchange [ Addition
NAME GORMAN, MICHAEL NAME DAUVID WENSTRE P

streeT aooress 1901 YAMATO RD., #110 STREETADDRESS | &P / ArATO0 RoA) #’// o

crv-st-ze |BOCA RATON FL 33431 OITY-5T-2F GaJﬁﬁnﬁj FZ 2343/

TITLE D [ Delete TILE 7 [ change [ Addition
NAME HILINSKI, SCOTT F HAME

streeT anoress (909 YAMATO RD., #110 STREET ADDRESS

orv-st-ze - [BOCA RATON FL 33431 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachrment with an addres ifpallxher like empowered.

SIGNATURE: . Gid i 2 s s %r/aa SZ/ Q38 ~Fooo

SIGNATURE AND TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phana #

3
i
3
p

CR2E034 (9/01)




