L]

T — FILED

FOR PROFIT CORPORATION

May 30, 2002 8:00 am
Secretary of State

UNIFORM BUSI S REPORT (UBR) 04-23-2002 90440 045 ***150.00

DOCUMENT #  os196 \) J
1. Emiity Name
INC.

MEDERI TEMPORARY SERVICES,

J2888

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling
153 SEVII.LA AVENUE .
Suite, Apl. ¥, etc, Suite, Apt. #, eiC. - DO NOT WRITE IN THIS SPACE
Clty & Siate City & State 4, FEI Number Appéed For
CORAL GABLES, FL 59-2619704 Nt Applicable
Zip Country Zip 33 134 Courttry TSA 5. Certificate of Status Desired 0 38-75 Additional

7 Mmammamawmmm:\m

“NaSTF REGISTERED AGENT CORP.

DO NOT WRITE Suei E?Wuxmmcemue]

IN THIS SPACE

Y CORAL_GABLES FL [ $35%2

AT

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiortda.

Ve 5/ =

SIGNATURE _
quwmn@bmmmurm. (NOTE: Reg Ageni 3ig s

CR2EOMB (12/01)

J 1-May 1 Feo is $150.00
¥, This corporalons ekgoe tosalsty s intangible ankery oy :,VF” o sgs%.oo 10, Etcction Campaign Firancing $5.00 ey 2o
ax filing requirernent and elects 1 do 56. Amended UBR la $61.25 Trust Fund Contribution. 00 Added to Fees
{See crierla on back) o Make Check Payabla to Dapartmant of State

1. OFFICERS AND DIRECTORS

THLE PRESIDENT Tme

S‘TE' SANDRA E. DUFAY ’ ;‘:ﬂ

CITY-ST-DP EO Box 1h4536 CTY-57-IIF

GORAL—GABLES —FI-33114—4536

e SECRETARY/ TREASURER

sweeraooess | DAVID A. NESSLEIN STREET ADORESS

Y- ST 20 PO BOX 144536 Cny.sT-1P

TILE CORAL. GABLES, FL 331153-4536 e
- STREETADORESS |- i o mam i r e e —=eoaaZ oo | STREETADORESS | . Lo = - Fya"

Cry-ST-2P GTY-ST. 2P DO NOT WR‘TE' -
TALE : TIMLE

o : _ — IN THIS SPACE

STREET ADDRESS STREET ADORESS .

CRAY-5T1-TP CITY-S1-7P

e e =
NAME . RAME

SIREET ADDRESS SIREET ADDRESS

Ciry-ST.2¢ CITY-5T-1P

TME THLE

NAME NAME

STREET ADDRESS STREET ADORESS

CyY-5T-1P CITY-ST- 1P

13. | hereby ﬂ'natmewmnamnsupphedmmmlsrmomnotquamyrormeuempumstaadln&cﬁonHQoessm Florida Statunes. | further centify that the information
inchicaled on repoﬂorsupplal'rlenalrepn‘tlsuua accurate and tha gnature shaft have the same ect as f made under oath: that | am an officer or director
of the corporation of 1he receiver of ustoe emotuwe: . ot a5 required by Chapter 607, Florida Statites; and that my name appears in Block 11 or on an
attachment with an address, with afl othecr o

SIGNATURE:

DAVID A. Nessremd (28 yur-a3s0

[PED OR PRINTED NAME OF GIGHGNG OPRCER DR DIRECTOR Data Derytrne Prone #




