2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 27, 2006 8:00 am

- | DOCUMENT # P01000014007
] 5 S s Secretary of State
03-27- o+ e
ZENITH HEALTHCARE STAFFING, INC. 7-2006 90279 015 1 30.00
Principal Place of Business Mailing Address
10100 WEST SAMPLE RD 1461 WW 127 WAY
STE 404 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Many Address
Suile. Api. ¥, etc Suile, Apl. #, elc 15t MOORE CR2E034 {10/05)
Cily & Stale Cily & State 4, FEIMNamner Apphed For
65-1075130 Mot Appl.cable
Zip Country 2ip Cauntry §. Cortmicale of Status Desred O ?i.g?q:ii:;nonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m l"&‘bl N‘,J ll_-? UJ;QV Srreet Address (P O Bow Narmber s Not Acceptadie)
CORAL SPRINGS FL 33071

Cily FL 2p Cogo

8. The above named entity submils this statemenl for the purgase of changing its registered office or registered agens. or both e the State of Fionda Fam famal ac with, and azcept
the obligations of registered agert

SIGNATURE
Sagranluee, fygies af OO0 e GF e it Aent 300 e b apl st . (NOTE Rogeeten: Ao Sofruit, e g Pabr sen T

FILE NOW!!! FEE IS $150.00 9. Elactan Campagr Fnanang $5.00 may Be
2 After May 1, 2006 Fee Will Be $550.00 Teust Fund Contnipotion 1 Addeo to Fees
_Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIOMNS CHANGE S TO OFFICERS AND DISLCTORS N 11
TlLE PTD X Oelete Tiite [ Chang: [ Additian
HAME SILVERSTEIN, MICHAEL MANEE
STREET ADORESS (10100 WEST SAMPLE RD #404 STREET ADCRESS
CiTY-5T-21P CORAL SPRINGS FL 33065 CIry-51- 2
TITE D 0 pelere TILE [ Change [ Addihinn
RAME WEXLER, JACK HAME
STREET ADDRESS | 10900 WEST SAMPLE RD #404 STREET ADDRESS
CITY-ST- 29 CORAL SPRINGS FL 33065 CITy ST 2P
TMLE NSy [ fietete T PV‘D 80 Crivar [ Aoddion
NAME WEXLER, ROSS HAME
STREET ADDRESS | 10100 WEST SAMPLE RD #404 STALE | ADUHESS
Gy . 5T-2iP CORAL SPRINGS FL 33065 Cify-SI-7IP
TITAE 3 Delete TILE ST O cnargs [ Addition
NAME HAME SaNDRA WEx eR
STREET ADDRESS SWELTADDAESS | {00 WERT SAMELT Eb ” 1}0‘:{
CITY-SI-71P oIry-51- 21 CoPAL SPRIES F‘_ 330 Y
TITLE [ Detete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-$T-2IP
TLE 5 ootete TITLE O Crange [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P Ty -§1-7p

12. | hereby cernly that the nformation supplied with 1his iling does not quality for the exemptions containes in Saction 119, Flonda Statutes | farther cernfy thal the information
inchcatad on this report or supplemenal report is rue and accurate and that my signature shall haye the same legal eftect as f made unger oath, that 1 am an olhcer or dizeclar
of the corporation or the receiver or rustee empowered to execula this repon as requ red by Chapter 607, Flonda Stabutes, ana fhal fry name appears in Bk 10or Rinak 1
if changed, or on an attachment wilh an address, with alt othet lka ampowered

SIGNATURE: laek D WELEL ‘Dirumer 3-’;{-% ¥sy-753.0505

e Prnic




