2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02. 2007 8:00 am
DOCUMENT # L06000061763 . - Secret,ary of State

1. Entity Name
NEW HORIZONS MEDICAL STAFFING LLC 03-02-2007 90188 015 ****55.00

Principal Placg,of Buginess Mailing Address
1712 SE MARIANA RD. 1712 SE MARIANA RD.
PORT &t. LU FL 34952 PORT ST. LUCIE FL 34952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
742 AETemisen Beach Bld|
Suile, Apt. 4, otc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbor Applicd For

\j:’nan %caCA ’:{— «QO - 5/ L{(Q S / o Nol Applicable

32;‘2(2 57 (E'(ungﬁ ap Counlry 5. Certilicale of Status Desired Er ?i'ggm‘:?::ional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
%J:\IJIEL[?NSC]&?JP\EI%SORPORAHON AGENTS’ INC. Slragl Address (P.O. Box Number is Nol Accepiable)
SUITE 400
MIAMI BEACH FL 33139
Cily FL ‘ Zip Code

B. The above named enlity submils this statemenl for the purpose ol changing its regislered office or regislarad agaenl, or bolh, in the Slale of Florida. | am familiar with, and accopl

the obligalionS/yisloreq agoenl,
SIGNATURE /&/M ; : l- W’\

SagWu‘ fypad or prnted name ol fegistered agett and Ly | applcably, (NOTE Regpsiered Agent sgnatare reaured when remstanng) DATE

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
1 MGRM 1 belete nne [ change [ Addition
NANE WEBER, ALLISON NAME
SIRFETADDRESS | 1712 SE MARIANA RD. SIREL | ADDRESS
GV S17P | PORT ST. LUCIE FL 34952 Oy ST 2P
1ILE [ oelete TLE O change [ Addision
NAMI NAME
SIAL) ADDHE S8 STREET ADDRESS
Gy - S1-21p CITY-S1- 2P
Nitt O pelete NI [ Change [ Addilion
HAMI HAL
SIREFT ADDRESS SIREE T ADDRESS
CITY-SI-2IP CITY-ST ZIP
TIRE [ oetere TITHE O chenge [ Addition
NAME NAMI
STHEE T ADDRESS SIREL T ADDRESS
CIFY- SI-21P CITY ST 2IP
it O petele i} [ change [ Addition
NAMI NAME
SIREL T ADDRESS STREFT ADDRESS
CIY-$1-21P GIFE ST 7IP
I 7 oelete THE (] Change ] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
Iy S1-2p CITY-ST 7IP

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralc and Lhat my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad to execule this reporl as required by Chaptor 608, Florida Statules.

SIGNATURE: QUM“Q M. Ylloor

SIGNATURE AND ED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREFRESENTATIVE Rae Dayiirme Phone #
3/07

-




