FILED

Apr 12,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-12-2004 90245 014 ****g] 25

DOCUMENT # N99000007421
1. Entity Name
JFK MEDICAL STAFF, INC,
Principal Place of Busingss Maiting Address
5307 SOUTH CONGRESS AVENUE 5307 SOUTH CONGRESS AVENUE 5 4 03 0 4 8 7
ATLANTIS, FL 33462 ATLANTIS, FL 33462
S v R E AL AR RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062004 Chg-NP CRZEOS? (1 0/03)
City & State City & State 4. FE! Number Applied For
65-0871356 Not Applicable
de . : Country _ . - e o) Louly 5.-Certificate af Status Desired-— ~]- ;.gi‘;esqa?:;j‘m_a? —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BEHRENS, JEFFREY Jose F. Arrascue
5301 S CONGRESS AVE . Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462
' . 5301 So. Congress Ave,
<4 h SRR o n i : . j
! “tlantis FL | 33%%2

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 registered agent

—4 ﬁF Crauny Vﬁa”fw/d |

Slgnalure, typed or printed nam‘:g registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee 1s $61.25 . 9. Election Camgpaign Financing $5.00 May Bs | '}-24  Make check ph;\;r_ble-io e e

Due by May 1, 2004 ’ Trust Fund Gontribution. O Added to Fees 7+ 4, Flofida' Department of State. -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD B polete e Dlchange [ Addition
NAME BEHRENS, JEFFREY NAME
STREET ADDRESS | 5301 SOUTH CONGRESS AVENUE STREET ADORESS
CITY-S1-2IP ATLANTIS, FL 33462 CITY-ST-2ZIP
TITLE D O pelete TILE P K] Change ] Addition
NAME ARRASCUE, JOSE NAME Arrascuer Jose
STREET ADCRESS | 5301 SOUTH CONGRESS AVE STREET ADDRESS 5301 So. Congress Ave,
ov-sT-ze | ATLANTIS, FL 33462 G-t a+lantis, FL 33462
e l8ID L v - - - Kloeite = = 1k - = mmp— — = o — oS CT Y Tt T T chahge T Addition
NAME FARKAS, JACQUES NAME ’
STREET ADDAESS | 5301 SOQUTH CONGRESS AVE STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-Z7P
e . 1 Delete TILE PE . [ change  [StAddiion
NAME NAME Stone, Ross
STREET ADDRESS smemacoress (9301 So. Cogress Ave.
CITY-8T-2IP avst-z [Atlantis, Fl1 33462

T— —

TITLE T Detete TITLE . {JcChange [ Addition
NAME NAME Chait, Robert
STREET ADDRESS _ smeeraoceess |2 301 S0. Congress Ave.
cITy-S1-27 evsr-¢ [Atlantis, Fl1 33462
TITLE ) O pelete TILE [ Change ] Addition
KAME - ’ NAME C
STREET ADDRESS | : - STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ylitran addess, with all other like empowered.

SIGNATURE: #* WI’ Oy | " 3/&7 / 0 ‘/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date / 7 Daytimd Phone #
7



