2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000104562

1. Entity Name

MEDICAL STAFFING SOURCE OF AMERICA INC.

Secretary of State

02-16-2004 90053 016 ***150.00

Principai Place of Business

2851 RAMPORT CIR
CLEARWATER FL 33761

Mailing Address
PO BOX 3480

CLEARWATER BEACH FL 33767

2. Principal Place of Business

2 3oy MQ'SS&-»‘ML Gl

3. Ma«lmg Address

OX BL'\C\D

I

l

T

Suite, Apt. #, elc. Sune Aptl. #, elc.

“Tigh

KANE, DOUGLAS
1621 GULF BLVD #108
CLEARWATER FL 33767

MOORE CR2E0Q34 (11/03)
City & State CY & State 4, FEI Number Applied For
50?0\‘1 ﬁu’\xn_ F_ C \earudeNta— BC&‘-\'\ - 11-3659160 Not Applicable
) L]
it
Bzwz{-éq 5 Counity va3 3—] b—, Country 5. Centificate of Status Desired { ?ea; ;g} ,f:?:émna,
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ca - Narne

Kane. _, Oovaled

Street Address (P% Box Number |s' Not Accep{ﬂhle) .

ZoM f'\ess‘!rp‘m Chircle,

City

FL

ety Wadoon BY0es

the obligations of registéred agent.

[ S LVD&

SIGNATURE

' ‘P(LES\OENT

8. The above named entity submits this staterment for the purpose of changing its registered office or registered aéem, or both, in the State of Florida. | am familias with, and accept

Signatute. typed or grinted name o istered agent and title 1 appicabie

(NOTE: Registered Agenl signaturs required when rainstating)

07.\__0“:\ oYy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tmg P ﬂ Delete THLE Pre,s' dent ‘ﬂ Change [ Addition
NAME VANS, DOUGLAS S NAME A\ V\W\b

STREET ADDRESS | 2801 RAYMON CIR STREET ADDRESS o.’} Messenen Cirda-

cry-si-z2e - |CLEARWATER FL 33761 CITY-ST1-2IP 50&-{_*\_\ Nevloor | R 3465

i ' 3 Detete THLE GChange [ Addition
HAME . NAME

STREET ADDRESS .y STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME =TT T e - ’ ThCSTNAMET— | T e e o -

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE O Catete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Defete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITy-ST-71P CITY-ST-ZIP

TILE O pelete TITLE OJchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the carperation cr the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing deces not qualify for the exermngtion 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.cath; that | am an cfficer or director
exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\eu\ L\L———%&s S. szlm)w (737) 78S -4556

SIGNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DJRECTOR

Date

Dayllme Phone #




