FILED

Aug 29, 2005 8:00 am
2005 LIMTERLABILITRSOMPANY  “Seretary of State

DOCUMENT # L0O0000006523 (08-29-2005 90040 019 ****50.00

1. Entity Name

STAFF MEDICAL, LLC

Principal Place of Business Mailing Address ‘ U U b ( J 04

2963 GULF TO BAY BLVD,, STE 210 2963 GULF TO BAY BLVD., STE 210 ’ -

CLEARWATER, FL 33759 CLEARWATER, FL 33759 -

2. Pringipal Place of Business c0 3. Mailing Adcress ”"”I” |”||”‘ "‘“ "m "”‘ "‘H “m ““I Iﬂlllml "I“ mlll””m

23 Guf e Poay B3vd | 2963 GOW 40 Bay fod
Suite, Apt. #, etc. — Suite, Apt. #, elc. -
[ ) 08162005 -

= ite 250 ~uole 2SO0 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied For

Cleagioaster , ¥ Qleppuoastee S 59-3655236 Not Applicabla

Zip Country Zip Country " N $5.00 Additional
2259 U - 22759 LS A - 5. Certilicate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JENNIFER - jﬁ&f(’lpr;rccﬁ, Soullivaen
2063 GULF TO BAY BLVD., STE 210 treet ress (P.0. Box Number is Not Acceptable)
=ulle 250
City I Zip Code
Cleaenastet FL | “35 =

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

the obligations of registered agent.

SIGNATURE :

Sipnature, typed o printad name of ragisierad agent and te if applicable. (NOTE: Regisiored AQen! Hignaturd requred when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGR 3 Detete T M & i MThange [ Addilion

NAME SULLIVAN, JENNIFER NAME Sollivanr, Jerrfez ‘e o

STREET ADORESS | 2963 GUILF TO BAY BLVD., STE 210 STREET ADORESS | 2910 3 Gkl 40 Bany Blud ., S 5

cmy-sr-2P | CLEARWATER, FL 33759 CT-ST-2F | d e pacnses VO 33159

TTLE 8 pelete TITLE [3 Change [T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIy-§1-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME MAME .

STREET ADORE! STREET ADDRESS

CITY-ST-ZIP CITY-ST-DP

TILE [ Delete e O Ctange ] Addition

NAME NAME

STREET ADDRE: STREET ADDRESS

CITY-ST-2P CITy-51.2P

Tme 3 Detete TITLE [ Change [ Addition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-21P

e 3 7 Detete T (O cChange 7 Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CIfY-51-2P CiTY-ST-2P -

11. t hereby certify that the information supplied with this filing does nat quality for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that.the information
indicated an this report is true and accurale and that my signalure shall have the same tegal elfect as it made under cath; that | am a managing member or manager of tne
limited liability company or the receiver or trustee empowered to 1@ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Jﬁ-— /257} 25

SIGNATURE AND TYPYD OR PRINJED NAME OF NBNINWGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE Date [ Daytime Phane #




