2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO8000005943 FILED
1. Entity Name Srer *
MEDICAL STAFFING NETWORK HOLDINGS, INC. 03HAR =L AH O: L]
Principal Place of Business Mailing Address R o QCRE.{A R,Y_G E——STATE
901 YAMATO ROAD 901 YAMATO ROAD AECAHASSEE, FLORIDA
SUITE #110 SUITE #110
i B IO M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbear Applied For
65-0865171 Mot Applicable
Zip Couniry ap Country 6. Certificate of Status Desired O ?g'ggqﬁféﬂ“o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QLLT;I-LYEAMKAE':',(I)NRSOAD TR T o e Street Address (PO, Box Number is Not Acceplablek) W -
SUIME #110 ‘
BOCA RATON FL 33431 oy FL [ 2vcos

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, yped ar printed name of registered agent and tils if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW FEE IS $150.00 ) ) . .
M 9. Election Campaign Financing 5.00 may B
I\E After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded 1o F?;s ¢
ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE PD [ pelste TLE (] change ] Addifion
NAME ADAMSON, ROBERT NAME
staeeT aooress | 901 YAMATO ROAD #110 STREET ADDRESS
crv-si-ze | BOCA RATON FL 33431 CITY-ST-2IP
TITLE STD [ Delete TITLE (O change  [J Addition
NAME LITTLE, KEVIN MAME
streer aporess | 801 YAMATO ROAD #110 STREET ADDRESS
erv-st-zp | BOCA RATON FL 33431 ciTy-ST-27P
TITLE D [ Detete TITLE [J change [ Addition
NAME DONOHOE, PATH'CIA NAME . " -:: "“; ::__I R )
SReeT 00REss ¢ 901 YAMATO ROAD #110 STREET ADDRESS rﬂ%g}*ﬁ!ﬁ% 1M E—fn|3r44 agaw:—;:lf%n 00
CITY-ST-2IP BOCA RATON FL 33431 ‘ -§ omy-st-pp TR e - T A e R e
TINLE D [ Detete TITLE [JChange [ Addition
NAME ACKERMAN, JOEL NAME
steeT a0oRess | 901 YAMATO ROAD #110 STREET ADDRESS
arv-st-7¢ | BOCA RATON FL 33431 CITY-ST-2P
TITLE D [ Detete TIMLE [ Change [ Addition
NAME WENSTRUP, DAVID NAME
sTREET ADDAESS | OO YAMATO ROAD #110 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
TITLE D O pelete TITLE O change [ Addition
NAME HILINSKI, SCOTT F . NAME
sTReeT ADDRESS | 901 YAMATO ROAD #110 STREET ADORESS
arr-st-ze | BOCA RATON FL 33431 ‘ CITY-ST-2P

s filing does not quality for the exempftion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infgrmation

& and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Bred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h afl other like empowerad,

12. | hereby certify that the information supplied with {
indicated on this réport or supplemental report j&
of the corporation or the receiver or
changed, or on an attachment

SIGNATURE: SIGAALRE REQUIRED
smNATuafmnrrBEya PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

ava

CR2E034 (10/02)



