FILED

2003 FOR PROFIT CORPORATICN Jun 19, 2003 8:00 am

~UN!FORM BUSINESS REPORT (UBRL s. Secretary of State

DOCUMENT # PO1000077772 05-14-2003 90142 044 ***150.00
1 Entity Name ;
ADVANT AGE MEDICAL STAFFING OF CENTRAL FLORIDA, | /) 5
NC.
Principal Place of Business Mailing Address JIUGIYUL
801 WEST GRANADA 801 WEST GRANADA BLVD.
ot SUITE 203 )
ORMOND BEACH FL 32082 ORMOND BEACH FL 32174 : BL
us l *‘
2. Pringipat Place of Business 3. Mailing Adores; H
550, GOLL cPers| 252 ol cyeece
Suite. Apt. #, etc. Suite, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & St City & Stale 4. FEl Number Applied For
pDN’fég\’ e Fo P DANTESN apfv“f Fi : 59'3736056 Not Applicable
3% 2 2_ CW_P h’]\‘ < BZ’I)DAD é?\ g{l‘a e 8. Certificate of Status Desired 0 Eeae g?qﬁuonal
=B, Nome and.Adttreda of Current Re Reglstered Agemt _. __ _ . __ _ ... Nemeand Addreas of Now.Registered Agent _ ] .
COLE, DWGHTD— =~ - S e DH\g,wr coLeE
Strsat Address (Péaax Number is Not Acceptable
801 WEST GRANADA BLVD. 25 2 LAY XA
SUITE 203 i
ORMOND BEACH FL32174 o & — ,ﬂ
» o rkTe vaoAa Fl | #58%2.
8. The abtve named enmy submns lhls staternenl for the- p changing s registered office or ragistered agent, or botn, in the Slate of Florida, | am familiar with, and accept
the obligations of reg
SIGNATURE y &Le \ 15{o2
Signanire, typad oﬂw rame of registared agant anc Wa Hepphcable. ™. (NOTE: Ragisiered Agei signaturs raquirec when reinstating) DATE
Aﬂ:r";lE N‘?\:I;:ll3 :EE Iﬁlsl:::éoﬂu) 00 9. Election Campaign Financing $5.00 may Ba
ay 1, ea w " Trust Fund Contribution. 0O Addad 1o Fees
Make Check Paysble to Fiorida Department of State :
10. T OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 11 .
ILE P . O pelete THLE [Dcharge £ Addiion | &
HAME COLE, DWIGHT D NAME g
streer aponess | 252 BULL CIRCLE STREET ADDRESS 3
orr-stze | PONTE VEDRA BEACH FL 32082 CTY-ST-2F g
THLE 2 petere TITLE £ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- §7- 2P CITY-§7-2P
e T (3 Delete e (Cichange [T Adcition
NAME NAME '
STREEY ADDRESS o i == o SIREETADDAESS | - - ——e s e - —
CITY-§1- 219 1 cirY-ST- 2P '
meE O belete " TME [Jctenge ] Addition
NAME RAME '
STREET ADDRESS STREET ACORESS
Y-S5 2P CITY-5T- 2P
e D deiete me O Change  + [ Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
cvY-s1-0¢ CiTY-S1.2P
e O petese TILE O cChange [ Addition
NAME F NAME - !
STREET ADORESS STREET ADDRESS N
CIY- 1. 2P CITY- ST-2P

12 | hereby certify that the m!ormatm supplied with this filin 3 does not qualily for the axemplion stated in Section 119.07(3)(i), Florida Statwes. | lutther certity that the information
indicated an this report or supplemantal ropg true and accurale and thal y signglute shall have the 5amae legal effect as it mada under oath; that | am an officer or direcior
f : ered 1o axacute
i n

ol the corporation or the receivar or trustees Wil a5 reg€fed by Chapter 607, Florida Statutes: and thatl my name appears in Slock 10 or Block 11 il

changed, or on an attachment with an agdress,
SIGNATURE: ___SIR 4 / vy / o2 GoYE23/4F

1 L.
SIGNATUAE AND JHpE onmrmmewsmomcmhﬂnsm Daytena Phona #




