2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UPR)

FILED
Jul 25, 2003 8:00 am

Pgltcy:NgmllnENT# P02000066772

ALL MED STAFFING OF THE PALM BEACHES @

/&

Secretary of State

07-25-2003 90093 002 ***150.00

Principal Place of Business Mailing Address
3450 NORTHLAKE BLVD STE 209

PALM BEACH GARDENS FL 33409

3450 NORTHLAKE BLVD STE 208
PALM BEACH GARDENS FL 33403

D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbet Applied For
' _ 6 5 Ol ’7) LQ Nat Applicable
Zi "Count TZIp T T T T (Country Tt =k afee
P Country P C ¥ 5. Certificate of Stalus Desired—~ “[J -- $8.75-addiional- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIESLING, ROBERT A
479. N CONGRESS AVE #206
BOYNTON BEACH FL 33426

- .
»7 By L Y

Street Address (P.O. Box Number is Not Acceptable)

City Zip Codé

FL

8. The above naméd enuty submlts this statement foMte pugbose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
.

—

P

tardagent and nme}é&rw

(NOTE: Registered Agent signatura raquired when reingtating}

[3)03

FILE NOWT! FEE i$ $550,00 /
‘Atter September 10, 2003 -Eée will be $750.00
Make Check Payable to Florida eral"(ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - . OFFICEHS AND DIRECTCRS I

ME - P ":; 7 Detete TITLE Ochange O Additionl
muMe . | CERA,. CHRISTINE o HAME

sTReeT anoress | 3450 NORTHLAKE: BLi{D STE 209 STREET ADDRESS

crv-st-z¢ | PALM BEACH GARDIiNS FL 33403 CITY-ST- 2P

TITLE Vv S [ Defete TITLE [ Change  [J Addition
NAME CERA LOuUIS ) NAME

STREET ADDRESS | 3450 NORTHLAKE" BLVD STE 209> —~ ~~—v——" = §TREET ADDRESS o] ~Fmm s~ vme e — T e e e i
orv-s-z¢ | PAM BEACH GARDENS FL 33403 -1z

TITLE O pelete TILE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

L 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET AQDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmaticn
§ true and accurate andythat my,signature shali have the same legal e
i epoLEs raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental repor
of the corporation or the receiver or truste eTprt owered 10 exacuts t
aefrese cth e

wertd,

ect as if made under cath; that | am an officer or director

44[4

Data Daytime Phone #

AV B0B6L00

CR2E034 (4/03)



July 04, 2003

Division of Corporation
Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

Re: All Med Stal of ihg Palm Beaches Inc.
P02000066772

To Whom It May Concern:

—— —————

As acting director of : All Med Staffing of the Palm Beaches Inc.
I’m writing this letter to let authorized persons of the Florida Dept
of State know that my corporation did not receive the first notice. 1

! understand that writing this letter personally stating my situation
allows me to file my 2003 Uniform Business Report document #
P02000066772 along with an enclosed check made out to the
Department of State in the amount of $150.00 fee.

Sorry for the inconvenience, Thank you very much for your time.

———— b e — e — - .-

If there are any problems please call me at 561-656-2648.

Sincerely,
Christine Cera

At



