FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2004 90024 047 ***150.00

DOCUMENT # P02000028564

1. Entity Name
CENTRAL FLORIDA MEDICAL STAFFING, INC.

WA j P WYY ‘t
Pringipal Place of Bugjness Mailing Agdress
200 T COURT, SUITE 126 200 T COURT, SUITE 126
LAKE MARY, FL 32746 LAKE MARY, FL 32746
s s G
, oo l.)ﬁ\ivmws\ Cour
Suite, Apt. #, etc. Suite, Apt. #, slc. n (l 01062004 Chg-P CROEO34 (10/03)
<. .J—L’ L] 2
City & State City & Slaté® ) 4. FEI Nurnber Apptied For
LAl o I | VL 01-0633120 Not Applicabie
Zip Country Zl[\)]) Ay LW Country 5. Certificate of Status Dasired [ Eggesq |;:’:gg!monsn
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
J--- = o eae . e e i e — . o A — | Name _- e = = o - .
FELDSTEIN, DAVID
328 TERSAS CT Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL I Zip Code

8. The abave named gntity submits this gtatement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of / é
3/ A
DATE

signature A

Sbénalura. typed or &imsd nar‘a of repisterad agent and tite if applicable, {NOTE: Registered Agant signature required when retngating)
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TLE D O oelete e Clcharge  [J Addilion
NAME FELDSTEIN, DAVID NAME
STREET ADDRESS | 328 TERSAS CT STREET ADDRESS
CIEY-5T-2P LAKE MARY, FL 32746 CITY-ST-2IP
HILE [ pesete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-$¥-2P
TmE O pelete TLE Clchenge [ Addition
HAME NAME
CSTREEFADDRESS | __ _ _  __ _ _ . e e ______J STREETADDAESS e e - - - B
CITY-5T-2P CiTY-sT-2P
Tme 1 petete TITLE Dctange [ Addition
AME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-ZP
TMLE O Delete TME [ Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-ZIP
Tme [ Oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF GITY-ST-2IP

12. | 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 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow, aj(:I 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment withran adgegss. ther like empowered.
L/ bt anno-stss
Date

SIGNATURE: _
OR PRINTED NAME OF SIGNING OFRICER OH IXRECTOR Daytima Phone #




