2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00030562 May 02, 2001 8:00 am

1. Entity Name
ANYTIME MEDICAL STAFFING INC. Secretary of State
05-02-2001 90146 013 ***150.00

Principal Place of Business Mailing Address
300 31ST STREET NORTH. #225 300 31ST STREET NORTH, #225
ST. PETERSBURG FL 337113 ST. PETERSBURG FL 33713

T T o I

2, Principal Place of Business 3. Mailing Address H“"“I "“II

Ll
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

QS

City & State City & State 4, FEL Number ) ) . (Applied For _|.
[al 0 AN AL 13‘ - - -7 - - 2)(06(9?? D Not Applicable
Zip B unhy Zip Country o : $8.75 Additional
é L_SS?L."; . ﬂma 5. Cenrtificate of Status Desirec O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Qilens ’ Name
CUNNIRGHANM, MONICA

Street Address (P.O. Box Number is Not Acceptable)

78016THAS 110D Punablis DL Diine Sowadd

ST. PETERSBURG FL FL33#1 33 g

City ' FL Zip Code

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

SIGNATURE MNonice, Cdiew

Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agem signature requirad when reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) [:1 Make Check Payable lo Department ot State .
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DCLilend O3 elete TILE Mefange (] Addition
NAME CHNMINGHAM, MONICA | HAME Mone o Allens
STREET ADDRESS i o Pl netias Pﬁ_ 2 v, Souf || SFETARES | hop pt,raﬂﬂa.o P[ D\/ M/AO‘__
crv-st-zp | §T. PETERSBURG FL 83781 &3 05 CNYSTEP RL . Watpa bhiaacg B 33109
T I ] Delete THLE 0 {JChange [ Addition
NAME SNEAD, FANNIE M NAME
srreeT apoRess | 2319 41ST STREET SOUTH || STREET ADDRESS
“orv-st-z¢ | ST, PETERSBURG FL 33711 T T oy-st-zp - ) T
TITLE T O pelete TITLE O change [ Addition
NAME SIMONS, GWEN NAME
seeeT anokess | 601 MYRTLE WAY SOUTH K sreeer coomess
CITY-ST-2IP ST. PETERSBURG FL 33705 CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP . GITY-8T-ZIP
TMME [ Delete TITLE [ Change  [] Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-ZIP I CITY-8T-7P

13. | 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 supplernental report is true and accurate and that ry signalure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

S iG N ATU R E %ﬁ%ﬂ! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L-( (g S ,/‘?3‘ mj} SD% 3%?5#93

CR2E034 (10/00)



il

(STATE FILE NUMBER)

'

Departmnent of Health » Vital Statistics
STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE
USE BLACK INK

This license not valid unless seal of Cierk,
Circuit or Caunty Court, appears {herean.
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