2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000084096

1. Entity Name

NURSE PRO STAFFING, INC.

Principal Place of Business

1002 EAST NEWPORT CENTER DR., STE. 200

Mailing Address

1002 EAST NEWPORT CENTER DR., STE. 200

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90189 035 ***] 58.75

JEUDJIIBY

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e v R RASENOR WAL M AN
Suite, Apl. #, efc. Suite, Apt. #, etc, 04202004 Ghg-P CR2E034 (10/03) .
) C.iK;,' Stzs_taie T B City&étate T - - 4, FEII‘I;IumBer - ) o q_q T Applied F(;; .
JO - 0/3(2 4 Not Applicable
Zip Souniry Zip Country 5. Carliicate of Staws Desired x gi.gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DARGAVAGE, IRENE
3681 NWBTHST. Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442-8068
City FLJ Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above namec entity submits this statement for the purpoee of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

Sgnature, typed or printed name of registered agent and tte if applicable.

(NOTE: Registered Agrerx signature requrred when reinstatng)

= E L E NOWH “PEE19°$180:00=——"=

—=9Election:Campaign:Financing.=--— == $5.00 “May-Ba==|=

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 Deete TMLE ’ EI Change  {_] Addition
NAME_‘ - YEAGER, TINA . :"_“ S . :-- .'1';,.“ e -‘ ) hiAME B . yé éwNw OZ 0 LHME L i

STREET ADDRESS |'2865 NE 35TH ST: Lo DY S Aeess |0 g T i T e
oTY-§T-2°, | LIGHTHOUSE POINT, FL- 33084.. - FRTRRNAREY N\ .gﬁ/&t Lﬂ[db . FL 5306 7 o
TITLE L] elete me. - - 4 [CGrange £ Addition
HAME HAME

STRFET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2P

TILE 1 Delete TLE (2] cange  £] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY~ST-3P

TTLE {7 Delete TITLE [ change  £] Acdition

el R et nave ~ L A e

N 1 N : - R P . SR —
CITY-51-2P CITY-5T-2P

TITLE ] Detete TITLE [ Change ] Acdition
NAME CNAME

STAEET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-5T-Z1P

e "7 Delete TE [ Change  §7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oY -§7-2P i CITY-57-2P .

-of the corporation or the rel
~ «changed. or on an attach

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 cath; that | am an officer or director

gl Or Tuslee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

th an address, with all ather like empowered.

J

SIGNATURE:

S!GNATPFy AND TYPED OA PRINTED NAMEYDF SIGNING OFFICER OR DIRECTOR

{ .d)alb!.o

Date

954584917

obytime Phone #

L T



