indicatod on this report or supplemental report is true accurgle and that ry signaluie shall hava the same legal 1 as il made under oath; that 1 am an officer g direcior
of the corporetion $1 the rectiver of Yustes empowered b o nasrequi:edlJyChapter507.Floridasmutas;andthatmynmappemsinalockno:alocklzlf
changed. ar on an pttachment wijran/addiges pfigherad.

_ 4
SIGNATURE s é:’_é% — {.Z;?- e d

e
. e Aug 15,2002 8:00 am
2002 UNJFORM BUSINESS REPORT-{UBR) Secretary of State
JDOCUMENT # PO1 000077772 - ) / 05-28-2002 91725 045 ***550.00
1. Entity Name
ADVANTAGE MEDICAL STAFFING OF CENTRAL FLORIDA, | e
RC.
Principal Place of Busingss Mailing Address
801 WEST GRAMADA 801 WEST GRANADA BLVD. ]
xm SUITE 29 - 4 1 5 0 6 "
QRMOND BEACH FL 3282 DRMOND BEACH FL 32174
- R A A0
Z. Princetl Prace of a.Tmass 3. Mailing Address L
Suilg, Apt. ¥, eic. Suite, Apl. #, BiC. 0O NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
= - 313 ko S Le . |Not Applicable
Zp— Country Zp Counitry " $B.75 addivonal
) §. Cenlficate of Staius Dasired O Fos Required ﬂ
T T T Name and Address of Current Rogistered Agemt. . . . . | 7. Hmnﬁdmmmﬁ!s&md'lm
N " Nama e - P e
COLE, DWIGHT D - - -
Street Address (P .O. Box Number is Not Accepiable)
801 WEST GRANADA 6LYD.
SUITE 203
mmp@‘lﬂ City FL I Zip Code
& The above named enfity submits this statemnent for the purpose of changing Xs reglstered office or registerad agent, ar bath, in the Stata of Florida, 7
SIGNATURE .
Typecd or preteo name of regliered agent and L8e I spplicatve. [NOTE: Registerad Agert Sigrethse Reguired whn reinatxng) OATE
9. This corporation is gigible to satisfy #s Intangible FILE NOW!! FEE IS $150.00 . .
Tax filing raquiramaht and glects 1o do 0. After May 1, 2007 Fea will be $550.00 16 ?ﬁﬁ;ﬁ?gg&mcm o figom"gv Ba
(Sea criteria on back) O Make Chock Payable 1o Deparimant of State : ros
1. OFFICERS AND DIRECTORS 12, ADOITIONS [CRANGES TO OFFICERS AND DIRECTORS IN T .
o D O, Cowe pegs, Do - 10 Oowme  Daen |5
- smeeriooness | S5, B0 <! eclLE STREET ACORESS 3
msr  |OD (A-TE NEDEA L 22082 arv-si-29 &
™me . 0 oexw e Ot adin [ G
WAME RAME
)= BT RBORE S | e S ST e T STREET- ADOREEE= B pomf e
OTY-51- 29 ony-s1.20
e O Deiwa TE . [JcCtange [ Aggition
NAME NAME
et~ ETRETADLPESS T — - SIRCET ADORESS -|  — - — —
Y- ST 209 QS T g = A I
e . £ Delete THLE O crangs [ Addition
NAWE NAME
STREET ADORESS STREET ADORESS
CiFY-51-2¢ ¢ay-S1-2P
BIE [ Deize e [ Crange [T Adition
WAME NANE
STREET ADDRESS STREET ADDRESS
Y. S1-09 CiTY-5T-DP
e {7 Deints Tme O cunge [ Addivion
WAME NAME
STREET ADDRESS STREET ADDRESS
CIry. §7- 20 CITY-ST-0P
13. | hetaeby ¢ thal he intormation Supplieo with this flling does not quality for the examption siated in Section 119.67{3)i), Porida Statutes. | lurthar certily that the information




