2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 11, 2003 8:00 am

PgipNgmlanNT # P02000104562

MEDICAL STAFFING SOURCE OF AMERICA INC.

Secretary of State

02-11-2003 90065 045 ***158.75

Principal Place of Business Mailing Address

1621 GULF BLVD #108
CLEARWATER FL 33767

1621 GULF BLVD #108
CLEARWATER FL 33767

-

(4]

dress

O,

2. Principal Place of Business . Mailing

B oy 3490

MM

2851 Ram?w\— Circle

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

Eém( HERE IF MAKING CHANGES

City & State City & STte 4. FEI Number Applied For
Clondchen:. - F!-— C \erropdcn FL [ 265910 Not Applicable
Zip Country -~ Zip Country o . B.75 Additional
g "57 b ] S A %3,-“0 .—i () S\A’ 5. Certificate of Status Desired g/gee Required
6. Name and Address of Current Regisiered Agent t 7. Name and Address of New Registered Agent .
o meede ammmt R L e L mam : I————TECEECE SR e -Na’,-ﬁe—-a-':;—. e — - e —— T =
KANE' DOUGLAS Street Addr;:ss (P.O: _.;x N'urmber is Not Acceptable}
1621 GULF BLVD #108
CLEARWATER FL 33767
City FL Zip Code

8. The above named entity su
the obligations of registered agent.

SIGNATURE

bmits 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

DOVLLAS S Y ANE
Presideny

A ALK

Signature, typad or printed name of ragisljy’scf agent and tide if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 .
TIME - O gelete TITLE T [ Change [ Acdition ?‘c:
NAME " S NAME DoVErLAS S/ LANE g
STREET ADDRESS o STREET AGDRESS 2B5] Bampert crrt 3
CITY-ST-2P e Ty ony-st-2p Clecrppree Ft 237 6| i
e 2 Delete mme O] Change (] Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TILE ([ Change [ Acdition
wve | i e NAME . el
STAEET ADDRESS ST T o e T T e eeETADORESS | T T Uy
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CTY-ST-2IP
[ pelete TITLE [Jchange (] Addition

NAME

STREET ADDRESS

CITY-5T-2IP

[ Delete TIME [Jchenge [ Addition

NAME

STREET ADDRESS .

CITY-5T-2P

ereby certify thalthe information supplied with this fili
Hicated on this report or supplemental report is true an
the corporation or the receiver or trustee empowered to execute this re

ng does not qualify for the exerription stated in Section
accurate and that my signature shall have the same
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with an address, with all other fike empowered.

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

presdzmr

. SHIEMANUNEYREQUGSSE As_sxame ‘A 2-3-03 (227) 642 -3777
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Daytira Prona £




