2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P31000021625

1. Entity Name

PM MEDICAL PERSONNEL SERVICES INC.

FILED
06 NOV -6 Py 2: |4

Principal Place of Business Mailing Address SEOUNL § 14 ol S1ATE

6601 PINELLAS POINT DR SOUTH P.0. BOX 15925 TALLAHASSEE, 7 FLORIDA

SAINT PETERSBURG, FL 33712 ST, PETERSBURG, FL 33733

£ s lﬂﬂlllﬂllllll[lﬂIlﬂllﬂllﬁlﬂlllﬂllﬂﬂlﬂllﬂ]llllﬂﬂﬂ
Suite. Apt. #, efc. Suite. Apt. #, etc.
City & State Chty & State =g el

59-3702796 Not Applicable
Zp Country ap Gountry S, Centificate of Status Desied [ ?ose;i fm‘ﬂ‘m'
6. Name and Addroas of Current Registerod Agent 7. Name and Address of Now Rogistersd Agn‘m

Name

TICE INTERNATIONAL BOOKKEEPING/ACCOUNTING
657 58TH AVE SOUTH Sweet Address (P.C. Box Number is Nol Acceptable)

SAINT PETERSBURG, FL 33705

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. typed or pretted name of registersd agent end ttle i applcalie. [MOTE: Regiatersd Agent signeturs required when reinstsding} DATE
FILE NOWTH! FEE I8 $150.00 tn accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not recaive the pnornohce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE b O pelze TLE e f | gge Q_Addrlmﬂ
HASE BRAIDE, ALTERMAE RAME SO 1 5o aan
STREET ADDRESS | 2700 69TH AVE. SOUTH STREET ADORESS 1106060 10 ?—-—I_ILI4 #4150, 0
eny-si-2¢ | ST. PETERSBURG, FL 33712 CITY-§T-2P
TE D [ Detete TITE [JCrange [ Addition
HAME HARRIS, MARY A NAME
STREETADORESS | 6601 PINELLAS PT. DR., SOUTH STREET ADDAESS
comy-si-2¢ | ST. PETERSBURG, FL 33712 CY-§1-2P
e 3 Detete me [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-IP GITY-ST-7P
TIRE 1 vetere TITLE [T Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-S1-2P
TE 3 Detete TME [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME O etete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EIfY.st-ap ciry-st-1p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: Aecman :?b@ho\a- Wz o

TYPED OR PRINTED NAME OF SIGMNG OFFICER ‘me ] Daytyne Phons #

K- Ecket NOV 0 7 2006



