FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM
ANNUAL REPORT Secretary of State
'DOCUMENT # P03000100869 SR

1. Entity Name

HEALTHCARE SUPPORT STAFFING OF SOUTH
FLORIDA, INC.

Principal Place of Business Mailing Address
495 N, KELLER ROAD, SUITE 151 495 N. KELLER ROAD, SUITE 151
MAITLAND, FL 32751 MAITLAND, FL 32751

MR GO

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Fomeatar

43-2025224 Not Applicable

O $8.75 Addiionat
Fes Required

5. Certihicate of Stalus Desired

6. Name and Address of Current Reglstered Agent

LANGMO, BERNARD D DO NOT WR'TE

495 N. KELLER ROAD, SUITE 151

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgatons of registered agent.

SIGNATURE

Sgnanire, tyead or prnted name of rogstarad agaent and bile it apolcable {NOTE Regretared Agsmt signaturs required whan rminstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE o}
NAME LANGMO, BERNARD D H U @G‘:}?Ejgﬂg
O1/10/06-B0040-018 150,00

STREET ADDRESS { 485 N, KELLER ROAD, SUITE 151 SUb=slgi~Uln 1ol

CIrY-8T-2p MAITLAND, FL 32751

TiTLE D

NAME STEVENS, ERIC

STREETADDRESS | 495 N, KELLER ROAD, SUITE 151%
CITY. ST-2IP MAITLAND, Fl. 32751

TILE
HAME

v DO NOT WRITE
me IN THIS SPACE

NAME

STREET ADDRESS
Giry-51-2P
mEe

NAME

STREEY ADDRESS
CITY-S1- 2P

TIME

NAME

STHEET ADDRESS
CITY-ST-21p

12, | heraby cerhfg‘that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he informanion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an offlicer or director
of the carparation or the recewver or trustee empowered to execute 1his report as required by Chapter 607, Figrida Statutes; and that my name appears = Block 10 or Bloek 11 if
changed, ¢r on an altachment with an ress, with all other hke empowered.

SIGNATURE: ____Stra =, 4 79-

R FRINTED NAME OF Qrfl IRECTOR Daylma Phone #

Bernard D. Lzmsmo




