FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081201 04-07-2004 90336 002 ***150.00
1. Entity Name
VETTOM MEDICAL STAFFING INC.
Principal Place of Business Maiiing Address
3810 WOODFIELD DRIVE 3810 WOODFIELD DRIVE 14000849
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
P s LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 'J Applied For
Bg’ ! ' 61 2 ,28‘] Nat Applicable
7ip s | Ceuntry e : Countty - _ | s. Centificate of Staws Desied. (] ?g';’fqﬁ?;‘;“‘?""‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
%, City FL l Zip Code

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

- SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1 } . . .
: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. ' OFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [} Delete TILE [ Change [ Addition
NAME BABU, MARYKUTTY NAME
STREET ADDRESS | 3810 WOODFIELD DRIVE STREET ADDRESS
CITY-5T-21P COCONUT CREEK, FL 33073 CITY-ST-2P
TILE VTD O Delete TMLE [ Change  [J Addition
NAME JOSEPH, BABU NAME '
STREET ACDRESS | 3810 WOODFIELD DRIVE STREET ADDRESS
CiTY-ST-7IP CQCONUT CREEK, FL 33073 CITY-ST-ZIP
JTWE b e e i~ Oveee . _§me | e e _ ) Change _{7] Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-8T-21P
THLE [ petete - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CIYY-ST-ZP
TIMLE O Delete TITLE [} Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITy-ST-2P
TITLE - . : [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-5T-2iP .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certiy that the information
-indicated on this repert 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ///cvrgfolly 3/3670Yy
SIGNATURE AND TGMM@"E ‘OF SIGNING OFFICER OR DIRECTOR [ 7

Daytime Phone #




