2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

P?CNUMENT # P0O0000104023

STAFFING FOR HEALTH CARE SERVICES, CORP.

Secretary of State

05-05-2003 90379 030 ***150.00

Mailing Address
7135 SW 13TH STREET

MIAM! FL 33144

Principal Place of Business
411 SW 27TH AVE

MIAMI FL 33125

O A

2. Principal Place of Business 3. Mailing Address

AL -177/4‘5/4

Stite, Apt. #, etc. Suite, Apt. #, ete.

323

[J CHECK HERE IF MAKING CHANGES

33/2 Lrpe —Howrm

City & State ) A City & State 4. FEI Number Applied For
/@ FATN § F 651035033 Not Applicable
Zi Count Zi t i
" any s Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

8. Nama and Address of Current Registered Agent .

7.-Name and Address of New Reglstered Agent

e ——————————

MIYARES, SAHENDY
7135 SW 13TH'STREET ™™

MIAM! FL 33144 :

S ) cande Cotseriofo)

Street Address (PO, Box Nimber is Not Ac ptf}lj?_
(35 e (3 Lees

FL

City MW ECode

8. The above named entity submits this statement for the purpose of changmg its regi

d cffice ogregistered agent, or both, in the State of Floriga. | am familiar with, and accepi

the cbligations of eqgiytered agent. Z{
b Eicanto

-

SIGNATU RE
. _Signature, typed ot printed name of registared agent and ille if applicable. [ {NOTE: Rsb\:}

o

ared Agent swghature raquirad when reinstating) DATE

Z ,z/?/ 0==2

: -
* FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fess

9. Election Campaign Financing
Trust Fund Centribution.

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

MLE P [ Delete TITLE [) Change ] Addition
NAME RICARDO, GRACIELA S NAME

staeT acoress 7135 SW 13TH ST STREET AODRESS

orv-st-ap  |MIAMI FL 33144 CITY- ST-20P

TITLE (7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CTY-ST-71P

TTLE e e e —— e~ - [ peete TITLE - - - T1-Change-—-[=] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ petete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TMLE 3 pelete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2IP

THLE O3 velete TIMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information suppim
indicated on this report or supplemental
of the corporation or the receiver or trusfed

i Es, with all other like empowered.

mdAwith this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
didrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 10 or Block 11 if

03 B340 708

/ Dats/ Daytime Phone #

Uvo LoU

nv

CR2E034 (10/02)



