2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # ~ FO8000001499

1. Entity Name

MEDICAL STAFFING NETWORK, INC.

Principal Piace of Business
90t YAMATO RD

SUITE 110

BOCA RATON FL 33431

Mailing Address

901 YAMATO RD
SUITE 110

BOCA RATON FL 3343

+#. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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L aECRETARY OF STATE
IALLAHASSEE, FLORIDA

TG R SR
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City & State City & State 4. FEI Number Applied For
59-3489868 Not Applicabie

Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LITTLE, KEVIN - ' ) T e T Street Address (P.0."Box Number is Not Accepable)
801 YAMATO ROAD
#110
BOCA RATON FL 3343t City Zip Code

FL

8. The above narmed entity submits this statement for the
the obligations of registered agent.

purpose of charging its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tite if appkcable

(NOTE: Registarad Agent signatura required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOw!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11

TITLE CEOP [ Delets TLE ' [Jchange [ Acdition
NAME ADAMSON, ROBERT NAME

STREET ADDRESS | B0 YAMATO RD., #110 STREET ADDRESS

CITY-S§T-2IP BOCA RATON FL 33431 CITY-ST-ZiP

TITLE DVST 3 pelete TITLE [J Change [ Aadition
NAME LITTLE, KEVIN S NAME =ODOoD ZESTYES

STREET 400RESS | 601 YAMATO RD., #110 STREET ADDRESS 0207020101 3~—004 #2250, 00
CITY-§T-2IP BOCA RATON FL 23431 CTY-§7-2P

TLE DV O Delets TTLE [ chenge [ Adcition
NAME DONOHOE, PATRICIA NAME

STREET ADDRESS | 901 YAMATO RD.,#110 STREET ADDRESS

CITY-5T-21P BOCA RATONFL 3831~ - © oo - R-CITY-ST- 2P e | ~- —— e oo -

TTLE D M pelete TITLE [ Change [ Addition
MAME ACKERMAN, JOEL NAME

STREET ACDRESS 901 YAMATO RD., #110 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CIy-S1-21P

TILE D [ Delete TImLE [ cChange [ Addition
NAME WENSTRUP, DAVID HAME

STREET A0DRESS | 901 YAMATO RD., #110 STREET AGDRESS

rv-sT-2P ) BOCA RATON FL 33431 CITY-S7-21P

TITLE D 7 palete TILE [J Change [T Addition
NAME HILINSKI, SCOTT F NAME

STREET ADDRESS | G901 YAMATO RD., #110 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CiTy-s7-2I

L

12. | hereby certify
indicated on this report or supplemental report 1
of the corporation or the receiver or truste
changed, or on an attachment with a

SIGNATURE:

h all other like empowerad.

IRE REQUIRED

that the informaticn supplied wifp this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

nw;?,dn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 (10/02)



