* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEREAN HEALTHCARE STAFFING INCORPORATED

P0O2000009850

Secretary of State

02-18-2003 90090 017 ***150.00

Principal Place of Business

1851 NW 125TH AVE. SUITE 420
PEMBROKE PINES FL 33028

Malling Address
1851 NW 125TH AVE. SUITE 420

PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

KA N

Suite, Apt #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE, SUITE 1114
MIAMI BEACH FL 33138

LI .

City & State City & State 4, FEI Number Applied For
-' Of 05 Q‘IL g 32 Not Applicable
Zj Count Zi Count "
i ¢ v oy 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - ol S —leNamee— — PSR U P S Rl _

Street Address (FO. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of J&gistered agent.

SIGNATURE

8. The above namedténtity 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

Signal d ‘af ty‘p\o'd_ or printed nama of registered agent and title i} applicable

(NQTE: Registered Agenl signature reguired when reinstating) DATE

FILE‘GOWH! FEE 1S $150.00
. Aler May 1,4003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Py QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change  [] Addition

NAME KELTY, JOELNIKA HAME

streeT Aooress | 13826 NW 23RD STREET STREET ADDRESS

crv-st-ze | PEMBROKE PINES FL 33028 CITY-ST-2IP

TITLE D 2 celete TITLE [ Change  [7] Addition

NAME KELTY, DARIAN HAME

sTREET ADDRESS | 13826 NW 23RD STREET STREET ADDRESS

CITY-S1-21¢ PEMBROKE PINES FL 33028 CITY-ST-21P

TITLE ] Delete TITLE [C] Change [T Addition
“NAME e e e NAME

STREET ADDRESS T T e R CIREET ADDRESS e ———

CITY-ST- 2P CITY-ST-21P T T .

TILE O Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-SF-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE O petete TMLE [ change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

'I_.Ii'OlO?:

12. [ hereby cerlify_tﬁat 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 oath; that | am an officer or director
af the corporation or the recelver or trustee 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 attachrnent with an address, with all ather like empowered.
. —
SIGNATURE: SIGNES e D eQUIRED

asu Tuvy-oy gy

SIGNATURE AND TYPRO OF GRHHTED NAME OF $IGNING OFFIGER OR DIREGTOR

Data

Daytima Phona &

womsivy ml

ny

CR2E034 (16/02)



