FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgWCNE‘ImI:AENT #P02000111886 04-29-2005 90289 039 ***150.00
CARING HEART HEALTH CARE STAFFING
CORPORATION
Principal Place of Businass Mailing Address —evaamiy
7173 W. QAKLAND PARK BLVD. 7173W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33313 FL LAUDERHILL, FL 33313 FL
RS ST BTG AVEACREI
Suita, Apt, #, etc, Suite, Apl, #, etc. 04263005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiser Applied For
04-3717028 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?i‘;fqggé”mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
BAILEY, HUGH
7173 W. OAKLAND BLVD. Strest Address (P.O. Box Number is Not Acceplable)

LAUDERHILL, FL 33313

City FL | Zip Code

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigralue, lyved or printed name of registured agent and fitle I applicuble. (NOTE: Raglstaron Agent signaiurg ogulted whon rgirstadiing) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign F.inaﬂcing 0 $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’-;J O celete TITLE O Change [ Additizn
NAME BAILEY, HUGH - NAME
" STREET ADORESS | 7173 W, QAKLAND PARK BLVD. STHEET ADORESS
CIFY-ST-21 LAUDERHILL, FL 33313 CIry-S7-2P
TIE VP O pelets TILE [ change [T Acdition
RAME BAILEY, HUGH RAME
STREETADORESS | 7173 W. OAKLAND PARK BLVD. STAEET ADDRESS
GiTY-ST-2IF LAUDERHILL, FL 33313 CIrY-S§- 2P
e 3 Delete THIE [J Change [ Adgition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-81- 0P CITY-Si-2IP
TIME O3 Detete THLE {OJchange [ Addition
NAME KAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-21P
MLE 0 oelere THLE [Cchange [ Addition
HAME KAME
STREET ADDRESS SIRELT ADDRESS
CITy-51-71P cny-S1-aF
e O oetete TITLE [J Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy.51-¢ ciy-81-ap

12, | hereby certily that the information supplied with this filing does net quality for the exernpticn stated in 8ection 119.07{3)(i}, Florida Statutes. | further certily that the information
incticated on this report or supplemental report is true and urate and that my signature shall have the same legal ellect as it made under oath: that | am an olficer or director
ol the carpaoration or tha recgiver of trustee em, o execuls this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment witrgan a . with al! other like empowered.
t//»/.‘{é[/ 0¢” (‘?{4-) Mg 35

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Date Baytime Phone #




