24] 3350 é’ /Vao le

FILE NOW: FILING FEE AFTER MAY 118 $225.00

2] 33508 /?cb

CCIU(WIW
30

R MMM

3. Date Incorporated or Qualified

04/17/1990

3a. Date of Last Report

04/26/1995

"4, FEI MUmber Aopiied For

650194618

Not Applicable

$8.75 Additionat

Fea Required

§. Cerificate of Status Desired

|

6. Fleullon Campangn Fl hmcmg
Trust Fund Centribution

$5.00 May Be
Added to Fees

! {
' PROFH FLOFHOA DEPARTMENT OF STATE
'1 CORPORATION ) Sandra B Mortham
! ANNUAL REPOR? Seciatary of State
': 1996 DIVISION OF CORPORATIONS
| DOCUMENT # L65783 (7)
| 1. Corporation Nanme
1 HOSPITAL STAFFING SERVICES OF MASSACHUSETTS, INC
| principal Pace of Business Mag Addbess
: 6245 N FED. HWY. 6245 N. FED. HWY.
: STE 400 STE 400
: FT. LAUDERDALE FL 33X08-2220 FT. LAUDERDALE FL 33308-2220
‘ us us

| 2. Principal Place of Bosnesa | 2a. Maiing Addross

2] B EC

Suite, Apt - 2 ApE # elc
. City & State | City & State
Gc‘»untry (Ih

8. Tnis corporation has lability for intangible tax under s 199.032,

Flonda Statutes 1 ves M 0

9. Name and Address ol Curren! Registered Agent

KOEGLER,-SGOF

6245 N FED HWY

STE 400

FT LAUDERDALE FL 33308

7 o 10, Name and Address ol New Heglstered Agent_______________ e
181] Name-
BoBdy L Suiscps

82| Street Address (F/O. Box Number is Not Acceptabie)

eY¥S A FeEDELHS Y oo
83
84| Cn 85 Z\p Oﬂde

FT LAUbeLDACE- FL ‘ od

SIGNATURE:"

Centify triat lhv mforvation ndicated on tiss anng ot o §
oath; that | am an oficer Or drector of the ¢ (erfﬂ(\ 00 Qr The: ¢
apie i'HIHBH k12 or Biock 130 changs o

.4/4/)\<

Lrnp(‘f srev ] toy e

ED NAME OFf S:GHING OFFICER OR DIRECTOR

o i,

11, Pursaant to the prouworls Seclons 60‘ Ll)(l- (mi EOF 1506, Fonda Statntes, the above nanmed Gorporation submits this staterment for the: purpose of changing \ls n-,g stered office
or regsterad age offf, in State oF P& b changes v withornizedd by the comporaban’s board of drectors. T hereby accept the appontment as registered agent 1 am
famihar v e Ey PSR Lr! s oS0, Floricia Stadutes

- _ Bo# Fy L SHrechs, cSeewf ov i -TG

%S . ST R A wnr-,.-m:ru : DATE

12 O IGEHS ANU D H£ Cioks o 4 - o ~ ADDITIONS! CHANGES 1O OFFICERS AND DIREGTORS IN 12

T PD [T 00ETE 1iTe [ Chage [ Adoiion

NAME GERSHBERGJAY-A~ 12 hant TAN Hre, TRAF nav 4.

STAEET ADDRESS 6245 N FED HEY #400 1 ASTHER] ABLRESS

Loesiee | FTLAUDERDALEFL —  Lecowestar |

I S WELEIE 2 17E ) Cnange  [] Adation

NAME KOEQLER, SCOTT 22NAME

smeetancaess | 6245 N FED HWY #400 23 SIRFEL AOUKESS

JiF FT. LAUDERDALE FL o 2ecmestae |

TITLE AS m DELETE I1TNE [ Change [ Addition

HME PEARLMAN, CHARLES B. 12 RAME

swee: aooness | 200 E LAS OLAS BLVD #1900 33 SIHEFT ADDRESS

Oy 577 _FT.LAUDERDALEFL 340001 5171

Tk [ DELeE 41TILE FCa [ Crange ] Adaiion

NAME 42 NAME BOEEY L SHIceh S "

STREET ADDRESS DS H0RSS | v WS FEBERAL HLO b 4oo

Oy -§1- 2% - . e uensie | Fr LAUWD ELDALE FC 35?0(?

1Lk (7] DELETE 5 TTITLE [ Changs  [] Addilion

MAME & 7 NAME

SIRFET ADDRESS 5YETHELT ADDRESS

L S S [, SACTY ST 0F e ; -

THLE [ DELELE £ TILE [ Charge [ Agdilion

HAME & 2 HAME

STREE! ALORESS £3 STREET ADDAESS

Cry-si-2e | o ) 64CI77-§ 1P

14. |1 dg hereby certty thal the information supphed vath t q is voluntarily furnished and does nat gualify for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further

p[e,-mental annua’ repon s true ad accurane and that my sigoature shal: have the same legal effect as it made under
v ! e s report as recaired by Chapler 607, Flonda Statutes; and that my name

ot (76 GSH-F 2L Lo

St Pnras

CR2E034 (12/95)




