2001 UNIFORM BUSINESS REPORT (UBR) Aug 31F121(‘)](3):{)800 am

DOCUMENT #  PO0000046346 Secretary of State

1. Entity Name

13. | hereby certify that the informatiogf supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report or suppiginentd report is true and accuratgand that my signature shall have the same legal effect as if made under cath; that } am an officer. or director

of the corporation or the receivef or truf his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered

08-31-2001 90110 049 ***550.00
ALLCLINICALJOBS.COM, INC. ‘/
OB AL, CLINICAL STaFANG INC-
Principal Place of Business Mailing Address
KFIELD DR. S¥Ee? 1463 DAKFIELD DR.STE127 o < P
BRANDON FL 3351t BRANDON FL 33511 - i Q
T
2. Principal Place of Business 3. Mailing Addresso K F D ~ |||N||| “I |I‘" I|l|| m" I|!|| ||m Il]" |m| |“I| “m I|M |||| l|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. F mber Applied For
-3)5‘—’ I a)_" Not Applicable
Zi Count Zij C it
® ounty P ountry 5. Cortficate of Status Desied ~ []  $8+79 Additional
" Fee Required
| —————— - Name and-Address of Gurrent Regis Agent 7. Nameé and Addréss of New Registered Agent N -
- Name
VERA, ANDRE A VERA, Arors A -]~
StreetAddéass {P.O. Box umbe ijobcceptab!e)
1463 OAKFIELD DR, STE.127 1466 caliicld DT
BRANDON FL 33511
City vd.‘b Jja ode
P B candion FL | %8¢,/
8. The above named grftity’ submits this staggment fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE 5
ignatul, fyped or printad narme of reistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
8. This corporalion is eligible (o satisfy iis Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Fiﬁancing $5.00 way B
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributlon O Added to Feas
‘ (See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Detete TITLE [JChange  [] Addition §
NAME VERA, ANDRE A } NAME el
streeT aoomess | 1463 QAKFIELD DR.,STE.127 STREET ADDAESS § :
orv-st-ze |BRANDON FL 33511 CiTY-§T-2F u
o
e 7 Delete TTLE [ Chenge [ Addition | G
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
B e N ~EJ Delete: ———= J-THLE-— " | e e e~ — = 22 ange =~ [=]-Addition [ —
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TTLE [ elete THLE [ Change  [[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmLE 1 Gelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
TITEE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

Hizige) 200  WhHomFE

AV L
SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

|




