2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000014007

1. Entity Name

ZENITH HEALTHCARE STAFFING, INC.

Mailing Address

10028-A WEST MCNAB ROAD
TAMARAG FL 33321

Principal Place of Busingss

10028-A WEST MCNAB ROAD
TAMARAGC FL 33321

3. Mailing Address

4Gt Nw) (27 WAy

Suite, Apt. #, etc.

2. Principal Place of Business

te® {000 WEsr Samliz Roap

Suite, Apt. #, etc.

Swte Yoy

L EEE——

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90162 006 ***150.00

A

DG NOT WRITE IN THIS SPACE

saem\‘uns AND TYPED OF PRINTED NAJIE
\j

City & State City & State 4._fEI Number Applied For
P-{\L SPRJNQS _FL— (LDM L SPRJNGS F-L’ 65 '/075/?0 Not Applicable
Zip ! Country gi Country " . $8.75 Additional
330b5 LLSA %Oj' us 0 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ JEE, R e s Az e i e e -t o NAME e ). e - L-.W-‘ ey T I TN
A TR S e e = B e e 7 T————e = .=~ e P ——
SPIEGEL & UTRERA, PA Jace Wegie
d . Stret—it Address, (P.0_Box Number is Not Acceptable)
343 ALMERIA AVENUE 1 Nw 127 way
CORAL GABLES FL 33134
City Zip. e
CoRAL  SPRINGS FL | *P3%%9
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
A
SIGNATURE J'\OK wﬁALER- SEC“ETIGP-)’/ DitEcror. M ‘I lb-o0z2
Signature, typed or printad nama of registerad agent and litls it appﬁcable‘ {NOTE: Registered Agant signaluv required when reinsiating) 4 v DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE i? $150.0b 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution Addad to Feos
(Ses criteria on back) O Make Check Payable to Department of State . " . )
11. ) QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD - [ pelete TITLE [JChange [ Addition §
NANE SILVERSTEIN, MICHAEL NAME e
STREET ADDRESS | 10028-A WEST MCNAB ROAD STREET ADDRESS 3
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21p §
TITLE sSD [ Delete- TITLE [d Change [ Addition | &5
N WEXLER, JACK tave
STREETADDRESS | 10028-A WEST MCNAB ROAD STREET ADDRESS
CITY-ST-7IP TAMARAC FL 33321 CITY-ST-2IP
TITLE D 3 pelete TiTLE O change  [J Addition
NAvE WEXLER, ROSS NAVE .
 STREET ADDRESS:  ~10028-A” WEST MCNAB'ROAD =~ = = =~ r==me m o~ ey s |- = R e i L e RS J
CITY-ST-2IP TAMARAC FL 333 CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE [ Defete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. I hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered,
SIGNATURE: 14l - Jpcw. D Wexisk Q-16-00 95743 - 7900
OF SIGNING OFFICER OR DIREGTOR Date . Daytime Phone #




