2003 FOR PROFIT CORPORATION

ﬁ‘? 7& [0

UNIFORM BUSINESS REPORT Lumy

ngNUMENT # P020001 28302

HORIZON MEDICAL STAFFING, INC.

H_ED

fOE;_,:"{L 25 W 150

Principal Place of Business Malling Address

135807 PLATTE CREEK CIRCLE

n i #
TAMPA L 33613 TAMPA FL 33613
us us

13807 PLATTE CREEK CIRCLE

SECRETH?\Y Gr STATE-

il

2. Principal Piace of Business 3. Mailing Address

2901 W. BuscH BAD

2901 W. BUSCH BLVD.

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

SU\"M

Quite He

2 CHECK HERE IF MAKING CHANGES

City & State City & Statg . 4. FEI Number N | Applied For
' FL ﬂmm; ’(/ Not Applicable
Zi C
g 3 L ]g ouny. Z'pgg l lg Country 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name -

DAGGETT, KARI A

13607 PLATTE CREEK CIRCLE
#

TAMPA FL 33813

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis

SIGNATURE

ke fb DAGLETT

L o058

Signalure, typed or printggl name of registerad nd title it applicable.

(NGTE: Registered Agant signature réquired when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

11,

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE Chu [J Change  [Mfadition
HANE NAME RoSS AMERSON

STREET ADDRESS stheet aooress | g 1 TRILBY AVE

CITY-ST-71P GITY-ST-21P TAMPA FL 33

TITLE O Delete TILE CHEF EXELUTIVE OFFIC [ Ghange  [®Addition
NAME NAME WKI k. DAG

STREET ADDRESS sTReeT 00RESS | 3 (p01 PLATTE CIR $3

CITY-ST-2IP CITY-ST-ZIP ‘T?chﬁf FL 33_(”3_

TME i _Dloeee . § e PRESIPENT' r [J Change  [®Kadition
NAME . NAME T DWAYNE A WRIGH B

STREET ADDRESS sTReeT AnoRess | 65 813 ARCHETONE PRIVE m 200

CITY-ST-2P CY-$T-2P m FL 33954

TTLE ] Defete MLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;.3 ‘} o IJ]_ % I‘lll

CATY-ST-2IP CITY-ST-7P 07 .;‘if e]f'!-“ BH 12 50

THLE T Delete TILE [(JChange ) Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME ‘F S

STREET ADDRESS STREET ADGRESS

CUTY-S7- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: U@M-&‘m
sanAwﬁﬁjﬁ'ﬁ'erE.’.. RINTED

P UIRK AR

OF SIGNING CFFICER OR DIRECTOR

[]

Teon  Y3-9/5-F77

Date Daytime Phone #

285600

AY

CR2E034 (4/03)



T T F N,
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July 16, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

To Whom It May Concern:

This letter is in reference to both an Amendment to Articles of Incorporation as well as the
Uniform Business Report. Both of these forms were sent in on February 17, 2003.
However, the information was not received and documented. We have since received
another request for a Uniform Business Report with the expectation to pay the late fee of
$550.00.

On July 15, 2003, Dwayne A. Wright, President, spoke with Tyrone Scott with the Division
of Corporations and he stated to send in the Umform Business Report explaining that an
attempt was made to file during the appropriate time frame and include a check for the
original filing fee of $160.00.

Therefore, enclosed is both an Amendment to Articles of Incorporation as well as the
Uniform Business Report, with the appropriate fees. We would request a certified copy of
the amendment as well as a certificate of status be returned to Horizon Medical Staffing, Inc.
at: 2901 W. Busch Boulevard, Suite 406, Tampa, FL. 33618.

If there are any further questions, you may also feel free to call us at: 813-915-8877.

We truly appreciate your time and attention in this matter and hope that all documentation is
now updated and sufficient.

Respectfully,

O~ Adogg

Kari A. Daggett, CEQ

2901 Woat Busch Blvd Suilite 4GS, Tampnma, FL 33418 . S13~-210~2867T7



