SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30(88: $550 {IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION N aa b i Sep 29 1998 8:00am
ANNUAL REPORT

Sacretary of State

1998 " owsionor comroratons Secretary of State

DOCUMENT # | 65783 (7)
HOSPITAL STAFFING SERVICES OF MASSACHUSETTS, INC

IR MM CRIRARA

Principal Place of Buginess h Rﬁgﬂ_invg Address
2245:&;50. HWY. Geﬁ&FED. HWY,
TE STE
r}é LAUDERDALE FL 33308-1800 GTS LAUDERDALE FL 33308-1800 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
. % S . 04/17/1990
2. Principal Place of Business R _2a. Mailing Address . 4. FE{ Number Applied For
21 éé‘f‘j N.Icd. H |Z§‘jl_w£x 26) é%“ﬂj N fed. MW)/ 65-0104618 Not Applicable
| Sulte, d'ﬁéc' 500 7 21& 'Z' m(;bo 5. Cortificate of Status Desived | $BF'; SR::;f;‘;“a‘
ity & Sjate | Tcity 3 State 6. Etection Campaign Financing $5.00 May Be
2_3} ﬁr:){‘ll’ @Wda_l_g__ _J:l-/ ;a—l ﬁim‘m’&ﬂ t( . ‘F'/ Trusi Fund Contribution O Added to Fees
Zip Country L. & | Country 8. This corporation owes or has pald the curgant year intangible
271 ﬁ%oe El M 5 29] égaoﬁ 30] Mé Pearsonal Property Tax due June 30. i Yas D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SHIELDS, BOBBY L Bl N o sl
6245 N. FEDERAL HWY. #400 82| Stre 55.1P.0, Box Nymb ot ACCplapip).
STE 400 LW Nor i Te diviil Pheinmoss
FT. LAUDERDALE FL 33308 83 Suille B0 7
B84] Cit 85| Zip.Cod
Y B Laudwdedr FL 25|

1. Pursqaﬁi to e provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing Its registered
office o registated agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the ap olmmenl as registerad

agent, | am (amiliar with, and acmgynwm. 5tk Florida Stajules. 4 i ? 4 9
SIGNATURE . Yrest JM’H’ ¥

[asnlalonals W N7 -0 ot 1)

Signature, typed of prinled name of registered agent and titke H applicable {NOTE: Reglstered Agant signature required whan rensiating A oake
12. OFFICERS AND DIRECTORS  # 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
THE POT [V oeLete 11TME Change [ Addition
NAME CASS, RONALD A 1.2 NAME nsic
sreetappress | 6245 N. FED. HWY. #500 \asTReeTaboRess | P2 UG Novdly Fedeva ( High o A S0
CITY-5T.2P FT. LAUDERDALE FL 33308 / 14 CITY-STZIP Jot Wdﬂ le B 233085
e 3 (Voecere 211ME f c.0.0. 1/ change ) adstion
NAME SHIELDS, BOBBY L 22 NAME oc Wil aAmS, Jv.
. streevaooress | 6245 N. FED. HWY. #400 23sTREETAOORESS | 2 4G Novi Teduva | Hgliwes, AED
i CITY-ST.2P FT. LAUDERDALE FL 33308-1900 24 CITYSTZIP by Lowdwdele B 22
P Tme [_) pECETE 31TME = ' ST T change [ addien
A 2.2 NAME :
© STREETADDRESS 33 STREET ADDRESS
CHY-STZR - . ) 34 COY-57-7P ‘ _
TILE D DELETE 41TITLE N " ﬂ Change Ej Addition
NAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.ST.2P o LACITY-E12P o
TIME [Joewere SATIMLE ' - Ll change [_] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIrYSTZIP o 54CITY-ST-ZIP
TTLE 1T
I Sooooa
STREET ADDRESS 63 STREET ADDRESS {' 3,'{ ol ﬂﬂ::' QU048 0‘
CITY-SI2e 64 CITY-STZP ol (10 q: 9—

14.1 hereby oenifn that the information supplied with this filing does not qualify for tha axemption stated in section 119.07(3)(i), Florlda Statutes. | further cerlfy thal ihe information
indicaled on this annual repon or supplemental annual repor is true and accurate and that my signature shall hava the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trusiee empowerﬁ exacute this report as required by Chapter 607, Fiorida Statutes; and that my neme appears

in Block 12 or Block 13 if changed, or on an attachment with an address,
.  Vrper, 4
SIGNATURE: M.ILM o res dunt qr/ /4 dﬂ




