2003 FOR PROFIT CORPORAT:IDN.

5/54

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBB)
P01000021625Z) /58

PM MEDICAL PERSONNEL SERVICES INC.

Principal Place of Buginess
6601 PiNELLAS PT. DR.. SOUTH
ST. PETERSBURG FL 33712

Mailing Address
8601 PINELLAS PT. DR. SOUTH
$T. PETERSBURG FL 33712

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-05-2003 91417 013 ***150.00

35047675

2. Principal Place olausings 3. Malling Address
458 ve. (gcth
ite, Apt #, alc, A Suite, Apl. ¥, etc, :
|H’ THECK HERE IF MAKING CHANGES H
l;l S‘hu ye. W&u\h :
Clhj B City & State 4. FEI Number Applied For E
1 f@tﬁ,@s\ R4y 53-3702796 Not Applicable
le COUDH Z.Ip Cnumry . . sa 75 Addilional
‘3 sf) j 3 5. Certificate of Status Das'red 0 Foe Raquired
6. Namo and Address of Current Registered Agent 7. Name and Addresa of New Reglstsred Agent
T e - R R = =.Nai O g T r—-r;&._'-_-:
COLLINS, DONALD R "“5'/ T oA 0 Ak MK%P#@& Y
6ddress y’& Bommu 1350 uarlaptable)
36806 CENTRALAVE.—.- ... - ~ew — .. - - T
SUTE A
SAINT PETERSBURG FL 337H Cit . zi -
BT Veheesuno FL | %705
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in thtgkta of Florida. | am familiar with, and accept
the obllgano?ﬁti erad agen!
had. ; &
SIGNATURE § 7:1: 0. 2} "‘-
Glmn muwwuwnmmwmuwmlu (NOTE: Ragistarad Agent signahure requined when rensizing) DATE
FILE NOWI!I FEE IS $150.00 " , .
9. Elaction Campaign Financin
Aftet:May 1, 2003 Fee will be $550.00 Trust IFum:t C(Jpr::-?bution. s 0 fg!e?!o toh;:isae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D O oeiete TIE Clchange ) Addition | &
NAME BRAIDE, ALTERMAE N g
STREET ADORESS | 2700 69TH AVE. SOUTH STREET ADDRESS 3
orv-st-ze | ST, PETERSBURG FL 33712 o-1-2¢ o
me D T velets e T i Octange [ Adtiton | &
e HARRIS, MARY A e o “‘2‘ LS _K, RV ©
sTaeET anoeess (8801 PINELLAS PT. DR., SOUTH STACET ADORESS | 1 - .
orv-st-a | ST, PETERSBURG FL 33712 omv-st2 |5 e aEr o7
TTLE {1 Deiete TE O change [ Addition
JoNAME . o e e e e e . - -f-MME 1 —_ i = —_— —
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-51-21p
THE 03 Detete TIME Dlcnange [ Addition
NAME NAME . A U
SREETADCRESS | o memme—em—— e~ = GTREET ADDRESS
emy-st-ap” | GIY-ST- 70
TTLE [ peiete LE ) Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
GTY-ST-2p CITY-51-2P
TIME [:] Delele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P CITY-ST-29
12. | hereby certify that. Ihe information supplied with this filin 3 does not qualify for 1he exampstion stated in Section 119.07(3Ki), Florida Statutes. | further centify that the informalion
indicated on this report or supplemantal report Is true and accurata and that my signature shaki have the sama legal effect as if made under oath; that | am an officer or director
of the corporaion or the receiver or yrustee empowared to execute this report as raguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
]
ISIGNATURE: dreefge 5‘/&/ ¢ 3 12733205
Dlaytime Phone ¥




