¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDSOURCE STAFFING, INC.

P01000116563

Principal Place of Business

8051 NORTH DAVIS HWY
PENSAGOLA fL 32514

Mailing Address

8051 NORTH DAVIS HWY
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 20069 048 ***150.00

TR

A
Suite,-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5F~-375HT7L3 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired 0 $875 A_dditionall
A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ i ' - Name - )
BURGESS' LARRY Street Address [F.0. Box Number is Mot Acceptable)
8048 DELTA DRIVE
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signature required when reinstating) DATE
9. ]‘I:his;i:.orporatit?n is eligii‘.ﬂ:j-:l l? se:ti?fyci'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax tiling requirement and eiects 10 da 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 Delete TITLE [ change ] Addition
NAME AUSTIN, DANIELLE NAME
sTReeT ADDRESS | 7457 NORTHPOINTE BLVD STREET ADDRESS
CITY-§1-2ip PENSACOLA FL 32514 CITY-ST-7PP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-57-2IP

CTME - At e e o e e e e~ 1 Delele JTHE [ Change  [J Addition
NAME - - = NAME TOTEE TR e ST L - P AN T AT D e e 0 memew e ame - -— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ™ pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TIME [ Delete TITLE J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

of the corparation or the recej

changed, or on an atta nt witly an address, with all o

e /B8

13. | hereby certify 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 cfficer cor director
1 or irustee empowered texecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

r like ewered.
-‘ - 7.’ AL -‘..:’v ‘)

0 2

G2-19-822 450 4#79-FO56

SIGNATURE: __|°

S| RE AND TYPED OR PRINTED NAME OF S

JFFICER OR DIRECTOR

Date Daytims Phone §

v 242000

CR2E034 (9/01)



