&

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

Secretary of State

02-10-2003 90442 037 ***150.00

2/

D?CNUMENT # PO0000086355

D & L CRITICAL CARE STAFFING, INC.

Mailing Address
8349 HERSHEY LANE
SEMINOLE FL 33777

Principal Place of Business

8840 HERSHEY LANE
SEMINCLE FL 33777

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-36735(!) Not Applicable
Zp Country zip Country 5. Cenificate of Stats Desired [ gi-gesq !’:f:;“““a'
. :—_- e = ;4- — _6 Namﬂ nnd Addn:ss of ;::ment Flegllterod Agom—-— W =T T 77 Neme and Address of Naw Ragislarnd Agort——————— —
_-“ TTT T "Name T T TS St - emseioes s 2
MORADOS, LAURO O Street Address (P.O. Box Number is Not Acceptable)
. 8849 HERSHEY LANE
SEMINOLE FL 33777
Clty FL l Zip Code

the opligations of registared agent.

8. The above named aenlity submits this statement for the purpose of changing its registered office of regisiered agem ot both, in the Siate of Florida. | am familiar with, ana accept

SIGNATURE
Sipnature, typed or prnted neme ol registered agent and tite d applicatie.

(NOTE: Flegisiered Ageni Sgnature fequired when reistating)

DaTE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.09
Make Check Payable to Florida Department of State ~

8. Election Campaign Financing
Trust Fund Contributton,

$5.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D £ Detete ME O change [ Acdition
NAME MORADOS, LAURO Q NAME

smreer aconess | 8849 HERSHEY LANE STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33777 CIlY-ST.2IP

WTLE D O oelete TITLE D change [ Addition
MAME MCKEITHAN, DANIEL HAVE

STREET AD0AESS [ 923 ALLEGRO LANE STREET ADDRESS

orv-si-2¢ | APOLLO BEACH FL 335722731 Cry-S1-2P

WRE T il ST T belde me [T T - T [ Change [ Acdition
NAME P T T - -

STREET ADDRESS STREET ADDRESS

oITY-S7- 2P CITY-5T-2IP

e O Detete LE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP LT ST-2IP

T 3 Delete T ‘Clchange [ Addition
HAME ] . NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P eny-51-21p

TTE 7 Desete me O crange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-11P

changed, or on an altachment with an address, with all other like empowered.

SHGH\JA"’UHE RECUIRE

12. t hereby certify that the information supplied with this filing does nol qualify lfor tha exemplion stated in
indicated an this report of supplementel report is trus and aceurate and that my signature shall hav
of the corporation or the recelver or trustea empowered to execute this report as required by Chapjer

clipn 119.07(3)(i}, Florida Statutes. | further certify that the inlormation
legal effect as if made under oath; that I am an officar or director
onda Statutes; and thal my nama appears in Block 10 or Block 111t

SIGNATURE:

IGNATURE AND TYPED OR PRINTED mzor SIGNING OFRCER OR DIRECTOR

R &L WWY

CR2E034 (10/02)



