2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P03000053245 ecretary of State

1 Bty Name 04-19-2004 90336 021 ***150.00
CAREGIVER MEDICAL STAFFING, INC. .

Principal Place of Business Mailing Address
16340 SOUTH POST ROAD 16340 SOUTH POST ROAD y ry
SUITE # ~ SUITE #201 «3Ug 78U
WESTON FL 33331 WESTON FL 33331
5 F e e T R WA
W 2D . nst Roaw
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

zZ6/ = Ol

ity,& Stal ity & Stat 4. FEI Number T Applied For
C/Z/& (i OF) /"/ \[U eT@ { k.’ / 5_2— Zé?/Z 55 ’ Not Applicable

Zip Country Zip Counlry o i $8 75 Additional
5. Certificate of Status Desired " h
SD22/  Brro eyt B2 | (B 20O L' FecRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ WALLACE, MARVAM o /WHT ARV AN \f/] NUQH

et e5 mber b
18180 NORTH WEST 68TH AVENUE f[@ pavesy f pportsmeer eyl o —
MIAMI FL 33015 ol 20/

AVNIE=YYN FL[BS -

8. The abave named snlity submits this statement for the purpose of changirg its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuee. yped of prnted name of registered agant and titke f applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

10. ' - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PCEO [T pelere TIME [J change [ Addiion

NAME WALLACE, MARVA M W NAME

STREET ADDRESS | 18180 NORTH WEST 68TH AVENUE #2086 STREET ACDRESS

CITY-ST-2P MIAMI FL 33015 ‘\,‘ CITY-ST-2P

TITLE D _ [ Delete THLE [ Change  [3 Addition

NAME WALLACE, MARVA M NAME

STREET ADDRESS | 18180 NORTH WEST 68TH AVENUE #206 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33015 CITY-ST-2IP

THLE VD - ?\Dalete THLE [ cChange [ Addilion
1 HAME-———— | §T.-HOPE'CRAWFQRD, PAULE -~ - TR NAME T T oo - .

STREET ADDRESS | 18180 NORTH WEST 68TH AVENUE #2086 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33015 CITY-ST-2IP

TITLE 1 oelete TITLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-20p CITY-ST-2IP

MWE . ) [ Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-7IP CITY-5T-2ZIP

TME (3 Delete TmE [Jchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Secticn 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Daytime Phane #




