FILED

2002 UNIFORM BUSINESS REPORT (UER) Apr 19, 2002 8:00 am
DOCUMENT #  PO0000040947 ecretary of State

1. Entity Name

HEALTH STAFF CONSULTANTS, INC. 04-19-2002 90002 025 ***150.00
Principal Place of Business Mailing Address

704 SW 17TH AVENUE 704 SW 17TH AVENUE

SUITE 4 SUITE 4

i - MRS NCAR WA

QO

Av

2 Prﬁcnpal Place of Busmi 3. Mailing Address
tore Wa\\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State | ﬂ. City & State 4, FEI Number Applied For
L T Y '%5 l% 650992223 Not Aoplicable
Zip Coumry s Zip Counitry - ‘ $8.75 Additional
\ ‘ ‘ MQ 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B R —_—— = - Name _

e

CORTES CLAUDIA
704 SW 17TH AVENUE

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

SUITE 4 ,

MIAMI FL.-33135 City FL | 2P Code

Eexpient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 or prlmad nama of rsg\staretj agent akt Meapplicable. - {NOTE: Registerad Agent signature required when reinstating} DATE
9, :zlffi?nrpc:rauqn is é\|g| e 1o satisfy its Imangxble FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D pelete TITLE (O change [ Addition
NAME CORTEZ, CLAUDIA NAME
sTreer aooress | 704 SW 17TH AVE STE 4 STREET ADDRESS
CITY-5T-7iP MIAMI FL 33135 CIFY-ST-2iP ]
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP
THE i L ,D Dalete TILE _ R [} Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TILE O peiete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TITLE [ Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp

13. | hereby certify thal the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivgrsgé e empowered 10 exgGyid this repgnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

shanged, or on an attach ; Jregs, with a -\@m
QNG AN

SIGNATURE: S '
smmwuﬁ'é AN? TYPEE on PRINTED NAME OF smmﬂa—aﬁmﬂn oA DIREC‘I‘OR Date Daytima Phone ¥

CR2EN34 (9/01)




