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

DOCUMENT # P03000053245 ecretary of State
1. Entity Name 04-29-2005 90292 020 ***150.00
CAREGIVER MEDICAL STAFFING, INC.
Principal Place of Business Mailing Address .
16340 SOUTH POST ROAD 16340 SOUTH POST ROAD 14011441
SUITE #201 SUITE #201
WESTON, FL 33331 WESTON, FL 33331
e s TR B
TR XS XPokX R 83X 16340 S, Post Road

Sulle, Apt. 4, etc. ;“"‘i' 8;" ket 04272005  Chg-P CR2E34 {10/03)

City & State ) City & Slale 4. FEI Number X| Applied For

¥ E=Konf M3k daX Weston, Florida 58-2671255 Not Applicable

325 2315 x CD‘;;gmx 3;;’31 C{;”é": 5. Certificale of Stalus Desired [ Eese:?q Addilional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name
WALLACE, MARVAM .~
16340 SOUTH POST ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FORT LAUDERDALE, FL. 33331
o City FL I Zip Code

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

SIGMATURE
Signature, typed of prnted name of registered agent and ktle if applicable. {NOTE: Regrstared Agenl signature required when reinstating) DATE
FILE NOWIIl FEE (S $150.00 9. Election Campaign F.inanc:‘n $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 pelete TITLE [ change [ Addition
NAME WALLACE, MARVA M NAME
STREET ADDRESS | 18180 NORTH WEST 68TH AVENUE #206 STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33015 CITY.ST-ZIP
ME D [ Detete TITLE [ Change [ Addltion
RAME WALLACE, MARVA M NAME
STREET ADDRESS { 18180 NORTH WEST 68TH AVENUE #2086 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CIy-ST-ZIP
TME [ pelete IMEE [ crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP Cay-SI-np
THUE 3 Detete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
HTLE O detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CImY-ST-2IP
TLE [ Delete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hercby certify that the information supplied with this ﬂlm doas net gualfy for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that tho information
indicaled on this report or supplemental roporl is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

of the corporation or the receiver or rustee empower exacute lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment h an address, witt aII ofher |L ered
SIGNATURE: W 04/27/2005 (305) 333-1690

A‘I’GRE AND TYPED OH PRINTED NAME 0F3IGNING OFFICER OR OIRECTOR Date Daytiree Phona #




