ANNUAL REPORT

- 2004 FOR PROFIT CORPORATION

FILED
Apr 28, 2004 8:00 am

DOCUMENT #

1. Entity Name

P00000104023

STAFFING FOR HEALTH CARE SERVICES, CORP.

ecretary of State

04-28-2004 90230 015 ***150.00

Principal Place of Business

Malling Address

42 NW 27TH AVE 7135 SW 13TH STREET
323 MIAME, FL 33144
MIAMI, FL 33125

T 14010786

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, gtc.

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apphied For
65-1055033 Not Applicable
Zi Countr Zi - Count ) it
® ountry P ountry 5. Certiicate of Staws Desired [ S8-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RICARDO, GRACIELO
7135 SW 13TH STREET
MIAMI, FL 33144

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

City

Zip Code

FL

8. The above named ent

|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I/A%W

Engnaaum nm i o pﬂm d '\am.a -

¥

reg:Sieres agent and tithe f applicable.

{NOTE: Registered Agent signature required when reinstating) |

DATE /

— .——FILE NOWII - FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

_ 9. Election Campaign Financing

Trust Fund Contribution.

$5.00.May Bs.
Added to Fees

10; - . OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Br 2 Dylete e [Fchangs [ Adgilion
HAME RICARDO; GRACIELA S8 NAME

STREET ADDRESS | 7135 SW 13TH ST STREET ADDRESS

Ciry-S1-21p MIAMI, FL. 133144 CITY-SI-21p

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oSt | . - e ) e ee MSESER | e e s e e e —
TMLE [J Delete TITLE [Jchange  [F Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1- 2P CITY-ST-2IP

TTLE J petete TITLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S1-2IP

e (3 Delete TLE (") Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2IP CIY-§I-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ek empowered to execute this report as required by Chapter 607. Florida Slatutes; and thap my name appears in Block 10 ar Block 11 if
ith &ll other Itke empowered.

indicated on this report or supplemental
of the corporation of the receiver or ty

changed, or on an attachment with al] Address,

W fo (22060~ 7€

SIGNATURE:

E AND TYRETS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
\

Date Daytime Plong *

—



