2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021638 Mar 03, 2005 08:00 AM

1. Entity Name ;
HEALTHCARE STAFFING SERVICES, INC. Secretary of State

_ Maikng Address

Principal Place of E!usiness' .
250 GALEN DRIVE #41 250 GALEN DRIVE #41

KEY BISCAYNE FL 33148 "KEY BISCAYNE FL 33149
Suite, Apt. #, etc. _ Suite, Apt. #, elc. ) 1st MOORE; CR2E034 (10/04)
Chy & State . City & State T ' 4. FEI Number Applied For
_ . _ 65-0989237 Not Applicabie
Zip Couniry Ip Country 5. Certficate of Status Desirad geg'gglﬁge‘ﬂ""“a'
6. Nam« and Address of Current Raglstered Agent - 7. Name and Acdress of New Ragistered Agent
— — i it : s -

BLANCO, RAUL -

250 GALEN DRIVE #41 Streat Address (P ©. Box Number is Not Acceplable)

KEY BISCAYNE FL. 33149

City ) FL Zip Code

8. The above named entity submits this statement far the purpese of changing is registered office or registered agant, or both, in the State of Rorida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE —

Signature, iypad or prated pamo o ragisterad pgent n;nd lflj; #'apchaU() ) [FfO’T‘E ﬁ;grslﬁreévﬁgan! Signature required when ainstaling) : DATE
FILE NOW!H! FEE IS $150.00 I 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be'$55000 | Trust Fund Contribution. [  Addad to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4 1. ADDITIONS /{CHANGES TO DFFICERS AND DIRECTORS IN 11
e D 1 Delete i o OJ changs  [J Addition
NAME BLANCO, RAUL NAKE I S 2
STREFT ADDRESS |250 GALEN DRIVE #41 STREEY ADMRESS DRAMAS-E001 1009 (RRTS
CiTY. §T- 21 KEY BISCAYNE FL 33148 CITY-8T 7P
fiLe T o ‘ L7 Delete N B ] Change I:Ihddillnﬁ
NAME MAME
STREET ADDRESS STREEF ADDRESS
GiTY-57- 2P J CiY-ST- 2
TITLE - T O Delete X e - [ Chenge [ Adition
NAML NAME
SIRELT ADDRESS STREFT ADDRESS
oiy-5Y-2ip CIyY-st 7IF
LE - Toeete | me i O Change  [J Addilion
MAME MNAME
SIREET ADDAESS STRLET ADDRESS
LIY-sT-2Ip ciiy.ST-7I0
THLE - - Cloeete  J nue ‘ [ Change  [J Addition
NAML NAME
STREET ADDRESS STREETADRRESS
CITY-87-7ip CITy-81-7p
TILE T Cloase [ e [ Change [ Addiion
MAML NAME
STRFET ADDRESS STREEF ADDRESS
CITY-ST-Z2IP oIy-sY- 719

12, | hereby certify that the information suppiied with this T’lling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signatute shall have the same lagal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an attachment with a es8, with all ather like empowered. _—
2%3 o8 (Bo )RR 7252

SIGNATURE: o _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phona #




