FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000081996 Secretai y of State
1. Entity Name 05-05-2003 20201 005 ***150.00
MED LINK HEALTH CARE STAFFING, INC.
Principal Place of Businass Mailing Address
127 W FAIRBANKS AVE STE 504 127 W FAIRBANKS AVE STE 504
WINTER PARK FL 432694323 WINTER PARK FL 432654329
2, Principal Place of Business 3. Mailing Adaress “mlm m m'l ]ll“ ""] "”l II“I "'Il llll‘ ‘l”l "“”I“I |'|| lm
Sulte. Apt. # etc. Suite, Apt. #, et ¢ [J CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEI Nurmber Applied For
59—374 1489 Nect Applicable
&ie Country Zip Country 5. Certificate of Status Desired [ ig-;’?q :;:L‘g“""a'
B. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK‘ ALBERT R Street Address (P.O. Box Number is Not Acceptable)
5250 S US HWY 17-92
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE

Signature, tynad or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFIZERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ~. ] Deete TITLE [ changs  [[J Addition
NAME - BOWLING, ROBERT S NAME
staeeT ADoRess | 127 W FAIRBANKS AVE STE 504 STREET ADDRESS
or-s-20 | WINTER PARK FL 327894326 CITY-§T-2IP
TITLE D a 7 Delete TLE [Jchange [ Addition
NAME SCOTT, RICHARD NAME
STREET ADDRESS | 127 W FAIRBANKS AVE STE 504 STREET ADDRESS
eirv-st-zF | WINTER PARK FL 32789-4326 CTy-ST-2/P
TLE : O Dalete TIILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete e [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2iP
TITLE ; O elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-67- 2P
TTLE [ telete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

12. 1hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 118 .07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR SR [Totatrds & j/z%;«; [ 5 46 /- 066

ING OFFICER OR DIRECTOR Dale_ Daylims Phona #

8165600

AY

CR2E034 (10/02)



