FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000015598 R 04-21-2004 90448 025 ****50.00

1, Entity Name

PRO-MED STAFFING, L.L.C.

Principal Place of Business Mailing Acdress 7% 3 2l

€/0 THOMAS L. GROSSIUNG /0 THOMAS L. GROSSIUNG ‘

8641 NW.51ST PLACE 8641 NW 515T PLACE i e Tk

CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 o

TS v (ELRIERRIImATAPGRMEN T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

- O O 3 L/ 5 3 3 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired Am| gi‘geoqlﬁ?:;"’"a'
% v . . ..B6._Name and Address of Current Registarad Agent 7. Name and Address of Ne‘_w Registered Agent

Name™ - - = — - - -
KRAMER, RCBERT M
4000 HOLLYWOOD 8LVD., STE. 485-SOUTH ) Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

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. 1 am tamiliar with, and accept
the obligations of registered agent.

 SIGNATURE

b Sgnature, typed o preted narme of registered agant and itie f applicable. (NOTE: Registered Agent signature requred when renstating) ., .+ DATE

s+~ Filing Fee Is $50.00
Due by May 1, 2004

9. - - _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR 1 pelete TIME T ’ : ‘O change [ Addition
NAME GROSSJUNG, THOMAS L NAME

STREET ADDRESS | 8641 NW 51ST PLACE STREET ADORESS

CITY-S51-2P CORAL SPRINGS, F. 33067 CITY-ST-2IP

TITE MGR O petete TITLE {(J crange [ Addition
NAME GROSSJUNG, PAMELA NAME

STHEE? ADDRESS | 8641 NW 515T PLACE STREET ADDRESS

CITY-51- 2P CORAL SPRINGS, FL 33067 CITY-67-2P

HTLE O oetere TITLE [ Change [ Aduision
WME L b . NAME

STREET ADDRESS ’ STREET ADDRESS - o -
Cy-s1-2p CITY-ST-7IP

TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

MLE O petete TTLE [Jchange (3 Aotition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-§T-2P CITY-ST-2P

TRE e RIS - "¢ {7 Delete - TITLE ) .0 7 enangs [ Addition
NAME e e ‘ NAME ) ’ - : :

STREET ADORESS |+ 5.7 5 .- . & ; STREET ADDRESS : e )

oY1 2P T GITY - ST-2P

11, | hereby cértify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
- indicated on this repart is true and accurale and that my sjgnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowgled to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: — = ‘{;/L/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um MEMBERMMNAGER, OR AUTHORIZED REPAESENTATIVE

Daytrme Phone #




