FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) )
DOCUMENT # P01000083159 Sgglljggagﬁ ggi‘*gggaie

1. Entity Name

MEDICAL STAFFING OF S.W. FLORIDA, INC.

Principal Place of Businass Mailing Address - =
12995 SOUTH CLEVELAND AVENUE PBS 1 12995 SOUTH CLEVELAND AVENUE PBS 1
FORT MYERS FL 33907 FORT MYERS FL 33907
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& Stat City Staie 4. FEl Number Applied For
Qf‘ O\ p &y ‘: \_ P\ﬁ@\. LQ_ <, E© | 651132135 Not Applicable

~ZiP \ Country Country o . $8.75 additional
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6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ry (o)
DODGE, TIMOTHY R ~\-\M f'_ 0Den <
Stgeet A dress 0. Bo ris Not sod ptabi

12995 SOUTH CLEVELAND AVENUE PBS 1 -
FORT MYERS FL. 33907

™ Nobhas, FL | %470

. The above named ent\ty submits this statement for thg

purpos changing its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept
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After May 1, 2003 Fea will be §550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS A I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE w _ K felete me P PP&S\M O crange  DKadation
NAME BAILEY, BETLY _ NAME T ot
sTREET ADDRess | 652 98TH AVE STREET ADDRESS SD\ (JOLL\‘“_L@ N B - oo
civ-st-ze | NAPLES FL 34108 . CITY-ST-2PP Due, FL 2uio™)
TITLE [ pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE 7 pelete TITLE O cCnange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME . NAME _
STREET ADCRESS TS e T e B S TREET ADDRESS | T o
CITY-ST-ZP CITY-ST-2P
TITLE 1 Delete TITLE O] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-S§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to exPoute this repgrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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