FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # P04000069668 : 2 04-14-2005 90098 047 ***150.00

1. Entity Narme

MED-TEK STAFFING & CONSULTING, INC.

Principal Place of Business Mailing Address
820 PICKERINGTON PL 820 PICKERINGTON PL
OVIEDQ, FL 32765 QVIEDD, FL 32765 -
T v AL T CCATA G
l‘c,\.e,xch-f\;v\ @\ 2o \c,v.sevw'g"mv\q
Suile, Apt. #, elc. 1 Suite. Apt, #, elc. 04082005 Chg-P CR2E034 {10/03)
City & Stat . City &‘Slale —_ 4. FEI Number Applied For
O\/‘\'Q-:Q.Q , Flonda Oviedo | & 20- 12bCR6T Not Applicable
%2532_ oS gcéff,y“‘v\ O\Q-- . .a}p 223 < Sc-:%v\-c\_g_ 5. Certiticate of Slatus_Dg_s_ifé.g_;_k _D gg.;?q‘.;s:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STONE, STEPHEN M
725 N MAGNOLIA AVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gl registered agent.

A Chab; & P Dice Kow ouw\o¥\ oo

SIGNATURE *
R Signature, type\ or pritited name of regrstered agent and 1ithe I appicatka. {MNOTE: Registered Agent signanre requited when relnsiating) DATE
A ] - - - -
FILE NOW!l! FEE IS $150.00 9, Election Campaqgn F.mancmg 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e __v(e i R A [ pelete TE O Change [ Addition
NAME 1 O\-\ A Cd.,.kk“ NAME
STREET ADDRESS o “\"\Q(‘ﬁ Q =N STREET ADDRESS
CITY-57-2P o Ceel Pecag T T B2A0D CATY-ST-2P
P Ld . .
TTLE wre P o ) VAT K eA =Ry [ patete TLE (] Change [ Addition
Nk Nk C ¢ RostZangx NAME «
STRAEET ADDRESS . STREET ADDRE
As 25 Mo D,
cny-ST-ZIP iﬁm\o ? T b2 R23% CITy-ST- 1P
; - — —————
il , ‘ TITLE Change Agdition
o Dice. bos 5 Wuman Ee.coce ] e e O crenge [
STREET ADDRESS, | o~ %’9 \ ‘Q~: ReXa QL STREET ADDRESS
oTY-51-27IF bl g \'\.”Y\ S OTY-ST-2IP
= -3 W ‘;_‘_L_ %:2_'2‘—{:; C
e / T Detete e O Change [} Adaition
NAME NAME
$TREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITy-s1-21p CIrY-ST-21IP
TLE 1 oeleze TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P

12. 1 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 certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 am an ofiicer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

signaTure: (D o SR, Cnedd RO oty \orees” HoFZ AT

SIGNATDRE-ANCRTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Fncne #




