2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000015432 Secretary of State

1. Entity Name

COVENANT HEALTH CARE STAFFING PROVIDER INC. 03-27-2002 90096 013 ***158.75
Principal Place of Business Mailing Address
1445 W. BUSCH BLVD STE 100 1445 W, BUSCH BLVD STE 100
TAMPA FL \12 . " .. . - TAMPA FL 33612
T e O
1449 W, Busch Blvd. - 1449 W. Busch Blwvd.
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Tampa, - Fl Tampa, F1 59-3624870 Not Applicable
Zp Country & Country 5. Certificale of Status Desired ¥ $8.75 aaditional
33612 USA 33612 USA Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— - - E—— T S S — 2 o= - —— - Name * * =~ =~ e m — = S me - — a4t e ——
GAV'NOv ROMEQ Street Address (P.C. Box Number is Not Acceptable)
1445 W. BUSCH BLVD STE 100
TAMPA FL 33812
' City FL Zip Code

8. The abave named entity suamitshis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- -
SIGNATURE - ' Romeo Gavino - VP March 8, 2002
" Signature, IMMB c‘f'rsgis:ered agent and tite if applicable. (NQOTE: Ragisterad Agent signature reguired when reinstating} DATE
8. This corporation is &Lgyéto satisfy its Intangible FILE NOW!N FEE IS $150.00 16. Election Campsign Financing - - . $5.00 May Bo
Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 < # Ttust Fung Contribution o Add.ed 10 Foss
{Seecriteriz onback) . .. . . Make Check Payable to Department of State ' e : :
11. ... a- 3 OFFICERS AND DIRECTORS 12, cTL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE O change [ Addition
NAME GAVINO, BELNDA NAME
STREET ADDRESS 13124 LEAFWOOD C'R STREET ADDRESS
CITY-3T-2IP LUTZ FL 33549 CITY-SI-ZP
TILE D \ O pelete TITLE [OJcChange [ Addition
NAME GAVINO, ROMEO NAME
STREET ADDRESS 18124 LEAFWOOD CIH STREET ADCRESS
CITY-ST- 2P LUTZ FL 33549 < CITY-5T-2/P
TILE cper e e e e DDelee o gme e e e e e s . Ochange [ Addition
NAME DULA, RHONDA NAME
STREET ADDRESS 3507 DEL I.AGO APT 442 STREET ADDRESS
CITY-8T-2iP TAM.PA FL 33614 CITY-ST-ZIP
TNLE D [ pelete TITLE [ change ] Addition
e ALAJAJ, SARA e
STREET ADDRESS 18124 LEAFWOOD CIR STREET ADGRESS
CITY-ST-2IP LUTZ FL 33549 CIRY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dalate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CIvY-51-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 divector
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witb-eraaaress, with all cther like empowered.

SIGNATURE: L AL AR ~Roméo! Gavino March 8,2002 (813)915-0626

SIGNAEE AE?ED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 27, 2002 8:00 am|

CR2E034 (9/01)



