FILED
2004 LIMITED LIABILITY COMPANY Jan 13, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # M03000003615 Secretary of State
El%?ﬂga&eEDlCAL STAFFING LLC
Principat Place of Business Maiting Addrass
155 NORTH WASHINGTON AVENUE 155 NORTH WASHINGTON AVENUE
BERGENFIELD, NI 07621 BERGERFIELD. W) 07621
RN AR AR AL
01062004 No Chg-11C CR2EDSS {16/03)
Do NOT WR’TE IN TH’S SPACE 4. FEi Number Appiied For
81-0633820 Mot Appliceble
S. Certificate of Status Desired ] ?e%ggq uﬁiﬁm

8. Name snd Address of Curment RISMGM Agom

C T CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR ITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am femiliar wilh, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or pises name of raglsiered agen! and e i applcable. HOITE. Agen: 5 requised when ) DATE

Filing Fee is $50.00
Bue May 1, 2004

¢ MANAGING MEMBERS/MANAGERS

TLE MGRM

MAME CAPIRAL, AUREQ

STREET ADGRESS | 155 NORTH WASHINGTON AVENUE
CTY-57-2P BERGENFIELD, NJ 07621

UCDON0NNTRET
B1/14/04-80003-007 50, i'ﬁ}

TLE

MAME

STRIET ADDRESS
Ciry-s1-29

DO NOT WRITE

Ciry-51-2F

. [N THIS SPACE

TILE
HAME
STREEY ADDRESS

TILE

HAME

STREEY ADDAESS
CiTY-57-29

T

NAME

STREEY ADDAESS
City-37-29

11. Fhereby certity that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3 ( ), Florida Statutes. § further certify that the information
indicated on this report is irua and accurate and that my signature shali have the same legel ﬁecl as if made under cath; that | arn & managing member or manager of the
lirnited Sabilily comgany or tha receiver ot rustes empowered 10 execute this report as d by Chapter 608, Florida étatmes

N

SIGNATURE: A VAES 4 rP/R 4L

SIGHATURE AND TYPED Off PRINTED NAME OF SIGHING MAKAGING MEMBER, O Am'HOiiZED REFRESENTATIVE Dats Daytima Phone ¢




