2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000100314

1. Entity Name

MEDICAL STAFFING RX, INC.

Secretary of State

05-03-2004 91066 017 ***150.00

Principal Place of Business

1936 DODGE CIRCLE, . . |, -
CLEARWATER FL 33760

- Mailing Address

1936 DODGE CIRCLE
CLEARWATER FL 33760

v
'

[TRE

s

2. Principal Place Vof

25|

3. Mailing Address

335 \Jorden St

Business

Veorden St

!fl

NN

I

MCKEEVER, SANDRA D

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
City & Stale . City & Séale f 4. FEI Number . Applied For
New Port R\c}w-g FL New fort R\CJ\CA! FL, Ao-0/ 3? B 74" Not Applicable
Zip buntry Zip Country » $8.75 additional
5 "Hﬂgg ( lSA 5‘_{,&5{ U S A 5. Cerfificate ot Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

1936 DODGE CIRCLE

Sirget Address (Fk?. Box Numbegis Not Acceptable)
2250 Vorden S

CLEARWATER FL 33760

r-%(Eity
New

FL

bort Rachey "84GS

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or otk in the State of Florida. | am familiar with, and accept

the cbligations of regjgtered agent.%_/
SEGNATUR%W

oAk

L
%narure. vped of printed name of regisisred agent gnd Title il apphcable.

[NOTE: Regrstered Agent sigralure reguirad when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD . O petete TLE E Change [ Addition
NAME MCKEEVER, SANDRA D NAME
STREET ADDRESS (1936 DODGE CIRCLE streer avovess | 3354 V.d/'oér\ S
omv-st-2P | CLEARWATER FL.33760 ST | Al ﬁ,ﬁﬁ fiche, /. 34658
TNLE VD T O Delete TE I R change [ Addition
NAME ROBINSON, GREGORY P NAME
STREET ADDAESS | 11584-124TH TERRACE N. sweer sovesss | / B3 FF 5. &/bﬁ"’f 4 #/ ‘/5[
omy-g-zp [LARGO FL 33778 ~ C-st-2P | L AT . 3377/
TITLE ) O Delete TITLE o7 7 Change [ Addition
HAME NAME
“~STREEIADURESS |~ - ~ 7 ° N SIAEET ADDAESS - ol
oITY- ST-21P GITY-SF-21P
TILE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADBRESS, STREET ADDAESS
CITY-ST-2P GiTY-51- 2P
TITEE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADSRESS
CiTY-ST-2P OTY-5T-2P
TITLE O] Delete TILE (3 Change  [T] Addition
NAME - NAVE -
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP Y CITY-ST- 2P

, with gt othej lke empowered.

SAN DA CKEEVETE

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicaled 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenk with an addr
SIGNATUHE:%

227-F2-goc¥

77" "SIGNATURE AND TYPED OR pnlmsynle OF SIGNING OFFICER OR DIRECTOR

Aoty

Daytime Phang #




