2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 10, 2003 8:00 am

DOCUMENT #  P01000116563 Secretary of State
1. Entity Name 03-10-2003 90146 034 ***150.00
MEDSOURCE STAFFING, INC.
Principal Place of Business Mailing Address
8051 NORTH DAVIS HWY 8051 NORTH DAVIS HWY
PENSAGOLA FL 32514 PENSACOLA FL 32514
I N IR R A

Suite, Apt. #. etc. Suite. Apt. #. ete. i‘EéHECK HERE IF MAKING CHANGES

City & State City & State ~ - 4. FEI Number 59'3754?83 ﬁz‘p:t::)”F;rbre

Zip Country Zip K Country 8. Certificate of Status Desired O f‘_g gesql_':?:énonal

6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
e T LT T S = Name ™ — - S =
AUSTIN, DANIELLE ™ Joel ‘D"Hfm hev
! Streel Address (P.Q. Box Num Nat Acceptab I Ud
8051 NORTH DAVIS HWY. (220" MY uvell B
PENSACOLA FL 32514 ‘
. . i : City Zip Code
" _Tensa cola FL | %2554

or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this slatement for the purpese of changing its registered office or regigtered ageT,
the obligations of reg\stered agent.

SIGNATURE Da D\ ‘\"\"E\f)bﬁf Y (35 7-03
Signature, typed or printed name of mgiste_red agent and title if applicable. (NOTE: Hegistere(‘\gam signature required when rainstating) DATE
e Wiy 1, 2003 Fes wi be $560.00 9. Elocion Campsign Foancing_ $8.00 ay ce
' - Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State B
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!E}ZLTORS IN 11
e DP O Delete me Presdent MAhenge ] Addition
Navi AUSTIN, DANIELLE MAME Aushin, Dantelle
sreeet aooress | 7467 NORTHPOINTE BLVD sreer aoomess | 17220 MAZUve B I)UTJ
arv-sr-zr | PENSACOLA FL 32514 or-si2¢ [Doinsa wﬂa = 32511.\
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNE 3 Delete THLE [ Change [ Addilion
NAME o ) i L _ | fame 1 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP ‘
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
e O Delete. e [ Change [ Addition
NAME .- 1 NAME
STREET ADDRESS " | STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filin cg;dctes 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required 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 likg empowered.

SIGNATURE: WP%}HTED 1-47-03 5o0-474-3094

SWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytime Phane #

CR2E034 (10/02)



