FILED

Jul 13, 2005 8:00 am
2005 Lm?ﬁﬂu‘i‘xﬁz"éggngommw Secretary of State

- _ o4 o 24 e

DOCUMENT # M04000000638 07-13-2005 90109 002 *+750.00
1. Entity Nama
ADVANCED CLINICAL EMPLOYMENT STAFFING, LLC
Principal Place of Business Mailing Address
28276 STATE BIGKWAY 75 28276 STATE HIGHWAY 75
ONEONTA, AL 35121 ONEONTA, AL 35121 2 0 08 29 B 7
P S RO

Suite, Apt. #, atc. Suite, Apt. #, elc. 07072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For

20-0323936 Not Applicable
Zp Cauntry ap Counury 5. Celificata of Status Desied ~ [] ?gggq l‘:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

. Signeture, typed or printed nama of registered agent and (itle if applicable. {NOTE: Registerad Agent signanirg required when reinstating) DATE

Filing Fee is $50.00 Mako check payable ta

Due by ptember 7, 2005 Floride Department of State
[ MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
THE MGRM - XX oelete TmE MGRM W Change [ Addition
NAME TILLMAN, RENEE NAME Tillman, Renee
STREET ADORESS | 1540 MILES SPRING ROAD smearaooress (5640 Miles Sgr ing Road
CITY-ST-2P PINSON, AL 35126 cny-s1-2¢ [Pinsen,
TITLE MGRM [ Detete TME O Change [ Addition
NAME ALLCORN, REGINA NAME
STREET ADDRESS | 1280 COUNTY HIGHWAY 41 STREET ADDRESS
CITY-ST-2P ALTOONA, AL 35952 CITY.ST- 2P
TME MGRM XX veste e Clchange [ Addition
NAME FLANAGAN, MARY P [N
STREET ADORESS | 1326 COUNTY HIGHWAY 41 STREET ADDRESS
CTY-S1-2IP ALTOONA, AL 35952 | onvsrze
e MGRM (7 Detete TME O Change [ Addition
NAME O'MALLEY, MARLYS MNAME
STREET ADDRESS | 428 TIMBERWOOD TRAIL STREET ADDRESS
CHTY-ST-2IP OVIEDOQ, FL 232765 City-51-2P
e [ Detete TME MGRM O Change XA Addition
HAME NAME Flanagan, Mary P.
STREET ADORESS smeeraooress |1326 Count Hishway 41
CITY-5T-2P av-stze  [Altoona, 35952
TIMLE [ Deleta me [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CNY-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal sifect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to exectita this report as required by Chapter 608, Florida Statutes.

SIGNATUR M/%mm—/ Mopu o 7///J (866) B64-8620

OR PINTED NAME OF GIGNING IIANAG& MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Daw Daytims Phone #




JAN-16-28P4 16:38 cT CDR’F'DRRTIDI}_I‘T ? 4948886498 P.B3./03
| . CERTIFICATE OF DESI GNATION OF %}
REGISTERED AGENT/REGISTERED OFFICE W\DLPO 00 b("/}

00029,

FUREUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
N "‘""‘\]G\f DLIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO

_’—-

ZIZICNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

- —

I. The name of the Limitcd Liability Company is:
ADVANCED CLINICAL EMPLOYMENT STAFFING, LLC

2. The name and the Florida street address of the registered agent and office are: .

C.T. CORPORATION SYSTEM
{(Name)

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NOT ACCEPTABLE)

PLANTATION FL 33324
City/State/Zip

Having been named as regisiered agent and 1o uccept service of process for the above stated limited liability
compuny al the place designated in this certificate, I hereby accept the appolmment as registered agent and
agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and uccept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

BW-Z& e DALE W. MORRIS

ASSISTANT VICE PRESIDENY
(Signature) * o

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

e m———  —— =+

T LTy

TOTAL P.B33



