FILED

2003 FOR PROFIT CORPORATION §
ﬂ
UNIFORM BUSINESS REPORT (UBR) ng 28, 3003 %SOtO ;‘m g
DOCUMENT #  P0200004216 rs 2
1. Entity Name 07-28-2003 90147 050 ***150.00 <
MEDICAL STAFFING UNLIMITED, INC.
Principal Place of Business Mailing Address
9774 W MCNAB ROAD SUITE 216 9771 W MCNAB ROAD SUITE 216
TAMARAG FL 33321 TAMARAC FL 33321 J . {
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. . l:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Num Applied For
R - : e e o Oq 3&)5‘-{,8 - .| Not Applicable
Zi ntr Zi ntr
e Country P Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEN & HAGEN, PA. Street Address (P.Qr, Box Number is Not Acceptable)
3531 GRIFFING ROAD '
FT LAUDERDALE FL 33312 o
City FL Zip Code
8. The above named entity 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
the cbligations of reglslered agent.
SIGNATURE
Signaturs, typed or printed name cof registered agent and title if applicabla, (NOTE: Registered Agant signatura raquired whan reinstating) DATE
FILE NOW!i! FEE IS $550.00
Ao Septamber 10,2003 o wil bo $750.00 o Socter Carpagn e, 1y 35,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD O pelete TITLE [ Change [ Addition S_
NAME (GARDNER, DARNELL ' NAME z
stReeT apoess | 9771 W MCNAB ROAD SUITE 218 STREET ADDRESS 3
oiv-st-zp___[ TAMARAC FL 33321_ . e ez UTEST IR el e L L e e e - Et - Py
) c
TITLE O pelete TILE O cnange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STH.EET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
mMLE [T Delete TITLE [ change (7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
TLE ] Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-2IP
12. | hereby certify that tgélnform jon supplidd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the Information
indicated on this repdrt or suppigmental rgdort is true and accurate and that my_signature.shall have the.same.lagal effect as it made under-oath; that'l'aman-officer or director’
|-~ -cfthe corporationor the reesivenpr tposted Brmpowered to execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an at!ach Nt wi address, with ail other like empowered.
SIGNATURE: TURE REQUIRED 711 05 (C,ﬂﬂ Y1-70l6
PHD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR bate ﬂayhﬁﬁi Phone #




