2005 FOR PROFIT CORPORATION
| _,ANNUAL REPORT [(AR) FILED
DOCUMENT # P01000014007 e Mar 31, 2005 08:00 AM

I+ EnttyName Secretary of State
ZENITH HEALTHCARE STAFFING, INC.

Principal Place of Business — Mailing Address

10102\2VEST SAMPLERD Soo 1481 HW 127 WAY

STE 40 .. CORAL SPRINGS FL 33071
CORAL SPRINGS FL 33085 —

|

Il (IR

JIf

I

1l

2. Principal Place of Busiress = 3. Maiiing Address —|
Suita, Apt #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Chy & State — Ty & sate 4. FEI Number ‘ Apphied For
e e - . 65-1075130 . Mot Applicable
Zp Ceuntry Zip Country 5. Certificate of Staws Desired | ?i'gesq\’;?:é”"“aj
o ,E.V Name and Add;e‘s; of Cl;ent Rgﬂislared Agent L ___ 7. Name and Address of New Flggistared &enl
Name
m%)f['ﬁ\% "{g‘?l’\;\ﬁ\\’ Street Address (P.O. Box Number is Not Acecoptakle)
CCORAL SPRINGS FL 33071 -
Cy ' FLl Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - e

Sgnalure, typed or proled name of registered agent ang s ¥ apphoably (NOTE Regstered Agent sgnaiure requrad whan renstatiig) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiy

i
i

9. Election Campargn Financing ~ $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

State

e et ) e e . ”
10, , OEE_!_Q_&ES DIRECTORS R LR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
D PTD 1 Delsle TIILE T change 7 Acdilion
NAME SILVERSTEIN, MICHAEL MAME - : :
SIREETADDRESS | 10100 WEST SAMPLE RD #404 . SIRLET ADDRESS 03 ,:I-fl,i% q%g@g%%%gﬁm 4 1S0.00
orvsizr  |CORALSPRINGSFL330es . _ lowsw e i s o
it D O pelete it [CJchange ] Addifion
NAME WEXLER, JACK - NAME
STREET ADDRESS | 10100 WEST SAMPLE RD #404 SIRLET ADDRESS
cIry.5r-7p CORAL SPRINGS FL 33065 B L CIFY-5i- 2P ‘ )
Wik oSy 3 Detete Tk []Change  [] Addition
Wi [WEXLER ROSS - _ e
STREET ADDRESS § 10100 WEST SAMPLE RE #404 g sigckr AUDRENS
C0Y-S1-2P - |CORAL SPRINGS FL 33065 . J cir-stzp ) ‘
Tine O nelete T [l Change  [] AddHion
NAME NAME
STREET ADDRESS STREE T ADDRESS
Ciry-S-2IP o . CiLy-St-IF )
T [ petete itk [JcChange T Addition
NAME KAME
STREET ADDRESS SIRECT ADDRESS
ClY-S1- 2P o Clly-s1- 1P
HiIE ' [ elete N Wi 3 Change [ Adudition
NAME NAME
STRFET ADORESS STRECT ADDRESS
CIFY-§1- 2IF — - . CiY-SL2P .

12. | hereby certlg_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Y1), Florida Statutes. | further certtify that the information
indicated on ihis report or supplementat report is Irue 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 10 execulie this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: _ Sl D Wil Jnck D tlexese 3.1 05 95/.753. 0503
UHE AND TYPER QR PRIMTED NAME OF SIGNING OFF RAUH'D'IR:ECTQH 0} Daytnre Phone #




