FILED

Apr 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L.03000010260

1. Entity Name

CPRI HEALTHCARE STAFFING, LLC

04-29-2004 90072 Q1 2 *¥***50.00

e e

Principal Place of Business Mailing Address
3604 UNIVERSITY BLYD SOUTH 7612 CHIPWOOD LANE
SUITE 1 JACKSONVILLE, FL 32256

JACKSONVILLE, FL 32216

i ey e sl E g ws | (RAMRNRAR Y

4720 Salish cits = same AS
Suite, Apl. #, glc. Suile, Apt. #. elc
— 04042004 Chg-LIL.C CRZED83 (10/03

/18 business d 10/0s)

Clly & State City & Stale . 4. FEI Number Applied For
Tacksonville FL Olo- 16,% 59871 Not Appicabls
Zip Country Zip Country_’ N " . $5.00 additional
32&50 b LL\/AZ«'/ _ . .:,—, e S 5. Certificate of Status Desired - [ Fee Required
6. Name and Address of Current Registared Agent L 7. Name and Address of New Registered Agent

Name
SKINNER, SCOTT D - pdd bé’:;f,; NJ: /\tfﬁaih{r‘
re. . m o]
7612 CHIPWOOD LANE e e e T

JACKSONVILLE, FL. 32258 1

(Pa/m CoaS'ﬁ‘

City

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
e L Ao

SIGNATUR
v } Signature, typed }( printed name ol regsterag st a}?{ille i applicable. [NOTE: Registered Agent signature ratuTed-whan (zinstating) DATE
Fee is $50. : Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Deiete TITLE [ Change [ Addilion

NAME COMPREHESIVE PROFESSIONAL RESOURCES INTERN B HAME

STREETADDRESS | 7612 CHIPWOODLANE STREET ADDRESS

CHY-ST-2IP JACKSONVILLE, FL 32256 CIfy-ST-2Ip

TWILE O Delete TITLE [JChange  [J Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE - O elete TILE . [ Change [ Addition

NAME T NAME ’ T

STREET ADDRESS STREET ADDRESS

CIIY-55-2IP CITY-ST-2IP

fITLE [T pelete TILE {1 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelate THLE {J Change [ Addition

NAME y NAME

STAEET ADDRESS STREET ADDRESS

CIfy-ST-2F . CITY-5T-2P

TELE [ pelate TLE [ Change  [_] Addilien

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5o

TATIVE Date Daytime Phans #

SIGNATURE:

ANAGING MEMBER, MANAGER, OR AUTHORIZED




