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June 22, 2011

PFLORIDA DEFPARTMENT OF STATE

MEDICAL STAFFING NETWORK HEALTECABﬂmefgComomhmm
901 YAMATO ROAD

SUITE 110
BOCA RATON, FL 33431

SUBJECT: MEDICAL STAFFING NETWORK HPALTHCARE, LLC
REF: M10000003677

We have received your electronically transmitted document. However, the

document was subnitted under the wrong electronie f£iling type and cannot
be processed by this office.

To proceed, you must abandon thie filin§ and resubmit your filing under
the appropriate elecfironie filing type.

If you have any further questions concarning your document, pleage call
(850) 245-6047.

Carolyn Lewis FAX Rhud. #: H110001645B8

Regulatory Specialist II Letter Number:; 211h00015104
Regigtration/Qualifisation Sectien

P.O BOX 6327 - Tallshassee, Flopda 32314
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/ STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1. The name of the limited lability company is; Medical Staffing Network Healtheare, LLC

2. 'The mailing addtess of the lunited liabllity company Is: 901 Yamato Road, Suite 110
Boca Raign FL 3343]

B/19/2010
3. Date of filing/registration in Florida

MI10000003677

4. Document number

5. The name of the registarcd agent and the registered office address as shown on the records of the
Florida Deparment of State:

C T CORPCRATION SYSTEM
Name B B
1200 SOUTH PINE ISLAND ROAD =g =
Addrcss i &=
S
PLANTATION FL 33324 5’)-’;’-, )
City, State and Zip LT - L
[ndlend FF;;;S
3. The name and address of the new registered agent and/or office: A = wT
Corporate Creations Newwaork Inc. ?‘ﬁ?{ »m Lisk
Namc @ i
i o
11380 Prosperity Farms Road #221E g-m el
Florida street address (P.O. Box NOT acceptable) ’
Palm Beach Gardens

FL 33410
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftcr the change
or changes are made, the Florida sireet address of the registered office and the business office of the registercd agent wiil be
identical. Or, in the ease of & Florida limited liability company. it is hereby confirmed that the change(s) was/were authorized by
an affirmative vote of the members of the limited liability company or as otheywise provided in the anicles of organization or
the operating agreement of the limited liability company.

ture of & membor Or aulho!

) senlalve Of a member)y

MSN HOLDINGS, LLCMember

lb% Diana Urrego ag attorney-in-fact
nted or Typed natnc of SIgRes)

! hereby accept the appoinsment as registered agent and agree to act in this capacity. I furither agree 1o comply with the provisions

af all statutes relative to the proper and complete performance of my duties, and I am_familiar with and accept the obligations of
my position as registered agent as provided for in Chapier 608, F.S. Or. if this document is being filed 1o merely reflect a change
in the regssiered offige

address, | heretry confirm that the limited liability company has been nosified in wriling of this change.
Urrago, Speclal Secretary

ignaturs of Ragistercd A

Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

Corporate Craations Internaticnal ine.
11380 Prosperity Farms Road #221E

Palm Beach Gardeng FL 33410
{561} 654-8107
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