2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM
Secretary of State

DOCUMENT # P02000134718

1. Entity Mame
HEALTHCARE SUPPORT STAFFING, INC.

Mailing Addrass

495 N. KELLER RD., SUITE 151
MAITLAND, FL 32751

Principal Place of Business

495 N, KELLER RD., SUITE 151
MAITLAND, FL 32751

AVOAVAR R N1

01652006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
02-06855597 Not Applicable
i i $8.75 adcitional
5. Certificate of Status Desired [l Fee Fequirad

6. Name and Address of Currant Regls-urad Agent .- . - -

LANGMO, BERNARD D
495 N, KELLER RD., SUITE 151
MAITLAND, FL 32761

DO NOT WRITE
IN THIS SPACE

e e

8. The above named entity subrmits this staternent for the purpose of changing its registered- office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE.
Sigranrre, lypad or pentad name of regiwyed 36T BT Hie H aophoabia {ROTE Fegriared Agsnt SIghature réquired whan reinstating) DATE
FILE NOW!Y! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME LANGMO, BERNARD D
STREET ADDRESS | 496 N. KELLER RD,, SUITE 151
CITY-ST- 2P MAITLAND, FL 32751 PN . e e s eyt e .
— = UOOOa0379514 .
NAE STEVENS, ERIC 011 0A06~30040-0319 150,00

STRELTADDRESS | 485 N, KELLER RD., SUITE 151
CiTY-ST- 2P MAITLAND, FL. 32751

TME
NAME

s | e o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CITy-57-21P

e
HAME

STREET ADDRESS
gITy-57-2p o s

TnE

NAME

STREET ADDRESS
CITY- 5T 71P

= P AT Y ARTT Y AT L]

12. | hereby cettify that the mformation supphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the cerporaton or the receiver or trugtes empoweraed to execute this report s required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Block 11 1
changed. ar on an attachment with ddress, with all other like ampawered

SIGNATURE:




