FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P02000098913 Secretary of State
1. Entity Name 05-02-2003 90722 036 ***150.00
ALPHA MEDICAL STAFFING, INC.
Principal Place of Business Mailing Address
2500 MAIN STREET 2500 MAIN STREET
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 _
N — A R
Site, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL{PQSGQ—{ Not Applicanle
Zip Country aip Country 5. Certificate of Status Desired 0 $8'75 A‘dditionaﬂ
Fee Required
=§.~Narne“and 'Address'ot Currént Registered Agent™ " — — 7. Name and Address of New Registered Agent = =
Name
REEVES, HARVEY L Street Address (P.O. Box Number is Not Acceptable)
11110 HARBOUR YCHT COURY
32E
FORT MYERS FL 33008 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, lyped ¢r printad name cf registered agent and Lille il applicabie. {MNOTE: Registerad Agent signatura required when rainstating) DATE
s
i FILE NOWI!! FEE IS $150.00 ] ‘ N ‘
; ] 9. Election Campaign Financing $5.00 May Be
O After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Muke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T - [ pelete TITLE I Change [ Addition
NAME REEVES, HARVEY L NAME
smeet aporess | 11110 HARBOUR YACHT COURT 32E STREET ADDRESS
orv-s-ar  [FORT MYERS FL 33908 CITY-ST-7IP
TITLE Vs E’Delete TITLE [ change [ Addition
NAME CATALDO, TERRENCE V NAME
sTResT aDDRESS | 2292 TALBROOK TERRACE STREET ADDRESS
orv-s7-2p [ PUNTA GORDA FL 33982 CITY-ST-2IP
TILE [ Detete TITLE ‘ [IChange [ 'Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITy-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S8T-2IP CITY-ST-2IP
TITLE Y Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ) like empowered.

SIGNATURE: ___S AP 0IRHY LEE ResvE  4/39/03 239 2ve-48))

##0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N 8081?390

CR2E034 (10/02)



