3 FILED

2007 LIMITED LIABILITY COMPANY Jun 22,2007 8:00 am
ANNUAL REPORT  * ' . Secretary of State

DOCUMENT # LO6000000805 06-22-2007 90113 006 ****55 00
1. Entity Nama
PAX HEALTHCARE STAFFING, LLC
Principal Place of Business Mailing Address
8322 SUMMER GREENS TERRACE 8322 SUMMER GREENS TERRACE
BRADENTON, FL 34212 BRADENTON, FL 34212
5 oS oS L LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE)I Number Applied For
74-3157815 Not Applicabls
Zip Country ap Cauntry 5. Centificate of Status Desired 8] ge":’! ggl"ﬁdr:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
—_ - Name
MARGARETTE, JUERAKHAN W
3509 CHESHIRE SQUARE Street Address (P.O. Box Number is Not Accepiable)
UNIT A
SARASOTA, FL 34237
City FL ‘ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ite if apphcable. {NOTE: Registered Agent signare required when reinatatng) DATE
Filing Feea is $50.00 Make check payable to
Due by Septoember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P ] Detete e [J Change ] Addition
NAME JUERAKHAN, JEFFERSON D NAME
STREET ADDRESS | 250 CAPE MARBOUR LOOP STREET ADDRESS
CITY-8T-2IP BRADENTON, FL 34212 CITY-8T-21P
TINE BR:] [J Delete TITLE [ Change 1 Addition
NAME JUERAKHAN, MARGARETTE NAME
STREETADDRESS | 250 CAPE HARBOUR LOOP STREET ADDRESS
CITY-§1-ZiP BRADENTON FL 34212 CIY-ST-21P
TALE ] Detete TILE 1 Change [ Addition

NAME c_-,m«ﬁ‘..lo Se GUQ“'C.\"IIMQ NAME
SSREET ADDRESS 200\3::50\0 ‘?\ STREET ADDRESS
oY 5720 Py ChQ‘\"[DH“P =) \ﬁq sy QY -St-2p

TITLE 3 pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 3 Deateie TITLE [ Change [ Addilion
RAME NAME

STReE ADDAESS STREET ADDRESS

CITY-§7-ZiP CITY-ST-2IP

TILE v [ Delete e [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

11. ! hereby cerlify that the infofination i ith this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statwtes. | further certity that the information

d that my signature shall have thdgame lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver %y trusie ompowered to execi his rg as required by Chapter 608, Florida Statutas.

SIGNATURE: L é/ 1// o4

SIGNATURE AND TYPED OR P\J{\ED NAM*F II*JWNAGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &




