2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P01000014007 Secretary of State
1. Entity Name 03-18-2004 90031 001 ***150.00
ZENITH HEALTHCARE STAFFING, INC.
Principal Place of Business Mailing Address
10100 WEST SAMPLE RD 1461 HW 127 WAY Wit} L T H
STE 404 CORAL SPRINGS FL 33071
CORAL SPRINGS FL 33065 R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number. Applied For
65-1075130 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_— e e - - - Name _. - . - - - e e L=
\1,\’4%)1(55\?'; "{g-cf:}\(NAY Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

B. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and title d applicabla. (NOTE: Registered Agenl signature requirsd whan reinstating) DATE
8. Election Campaign Financing O $5.00 may Be
kel Mo i : Trust Fund Contribution. Add
K Payable tG'Elﬂ[igﬂ_ Depariment of Siat_‘_e‘.__ rust Fund Contribution led to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete TiLE PTD (R Crange [ Addition
NAME SILVERSTEIN, MICHAEL NAME SILVER STEMW | PHCKA L
STREET ADDRESS | 10028-A WEST MCNAB RCAD STREFT ADDRESS | (@700 (WDEST SAMPLEL Ro ¢ 40({
570 | TAMARAC FL 33321 CTY-S1-2F  [eopAL SPRUNGS  FL 3306€
TME D ' O Delete e ) ’ ’ DA Crangz (3 Addition
NAME WEXLER, JACK HAME WENEZ J RCK. )
STREET ADDRESS | §0028-A WEST MCNAB RCAD STREET ADDRESS iep WEST Sanfll RD ”"UD‘I
oiep
GIv-s-27 | TAMARAC FL 33321 oTv-sTaP |CpRAL SPRWES FL 33p6<
me Dsv L] Detete e Dy T& Change [ Aaition
NAME ~ T T WEXLERROSS - o NAME T UE’“ 4 Jﬂe'gg g T o T
STREET ADDRESS | 10026-A WEST MCNAB ROAD | e RS 1o 00 WESr SAKPE &b Hliolf
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2iP CorAL SPRuES . Fu 3306 by
TITLE ] Delete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P : CITY-S1-2IP B
THLE (7 cetete TnE [ Change  [J] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21F
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP . CITY-5¥-21P

12. | hereby ceriify 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 information
indicated on 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 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther iike empowered,

SIGNATURE: apb,j? uﬂn DiRteToR 3-6-0d QY - 753 O30S x 23

SIGNA i'UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




