-~

" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # PUO0001 04023

1. Entity Name

STAFFING FOR HEALTH CARE SERVIC""S CORP.

ecretary of State

04-04-2005 90076 022 ***150.00

Principal Piace of Business

42 NW 27TH AVE
323
MIAMI, FL 33125

‘ailing Aﬁdress

7135 SW 13TH STREET
MM FL 33144

2. Principal Place of Business

/

3. Mailing Address

/S 2373 Sew /ST

AT R

Suite, Apt. #, etc.

S iite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State State H- 4, FEI Number Applied For
L/ 65-1055033 Not Applicable
Zip Courty . Louniry 5. Centificate of Status Desired 3 $8.75 Additional
33 / q _ . Fea Required
6. Name and Ad:fvas of Current Reglstered Agent =, .. e 7. Name and Address ot New Registered Agent
o e e T T Name

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

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

City

L

FL | Zip Code

8. The above named entity s
the ch'igations of registerggh

3 T

i this staternent for the burpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

(NOT” Registeraa /\genl sig

= ricuized when reinstating)
AR oy

'3 ’%’/ A=

ILE NOW!!! FEE
ay 1, 2005 Fee

{ .. 9. Election Carnpalgn Fmancmg
Trust Fund Contnbunon

.

$5.00 May 8o =t
Added to Fees ~

10.

ZiORS  ° 19. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
HIUE 210 P [ Dekete 1TLE o " [JChange [ Additicn
MAME . i NAME
STREET ADD €85 | 7135 SW 13TH &T STHEET ADDRESS
CITY-ST-217 MIAMI, FL 3314 GITY-ST- 2 .
TLE [} Delete e "[CIohange [ Addition
NAME NAME
STREET ACLi7£53 STREET ADDRESS
CIY-ST- 27 - CHY-ST-2P
TILE ‘ O pejete TITLE (7} Change [ Aaditicn
| MaME . : NAME

STREETADDPESS | - ) - “SIREET ADDRESS - ) : ) T T
chiy-§i-2r CITY-51- 2P
TITLE - 71 elete TITLE (7] Change [ Additicn
HAME NAME
STREET ADDH £S5 STREET ADDRESS
CiIV-S1.210 CHY-SI-2IP
I1TLE O3 pelete TIMLE [] Change [ Addilion
NAME 4t NAHE
STREET ADDIESS STREET ADDRESS
CRY-S1-21 s GITY-SI-71F
ME | i L i 1 pekte e -

o ! NANE

IR L " §TREFT ADDRESS |

) P SLEn o .

; ‘TN -S1-21 .

2. Ihereby cernfy that lhemfor (&

. ndicated on this repcrt or supplenen

w

of thé corporalion or the recei-ar or t
changed, or on an attachman! wiin

= supplied with this fikng does not qualify fof the e exemptmn Staled in Section 119 O7(3)); FIohda Statutés: | fufthar canily that thie information -
alfepart is.true and dccurate and that my signature’shall-have the same’legal elfect as if made under oath; that | am an officer or director
i‘f- empowered to execute this reporf as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11 it
,F. dress, wuh ail sther like empowered.

06, 3%@@{-}@7&

D HAME OF SIGNING OFFICER QR DIRECTGR

3 /
l Date ’ Dayurme Phiana




