ir

FILED

2005 FOR PROFIT CORPORATION .
- ANNUAL REPORT (AR) ' Aélg 23{ 20051'88.‘?(][ am
DOCUMENT # P04000099511 . ecretary o ate
1. Entity Name * i 08-02-2005 90033 041 ***150.00
BESTHEALTHCARESTAFFING.COM, INC.
Principal Piace of Business Mailing Address . -
1422 SE 1ST WAY 1422 SE 15T WAY UUVUR LK
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. y 2nd MOORE CRZE0M (5/05)
ity & Sta City & State FE Applied For
syae i ¢ INQEEZNLQZ ? A 6; 3'3(? Not Alpplicabla
Zip Country : Zin Country 5. Car;cam o Status Desired a a&.;:uﬁ&ml
8. Name and Address of Current Registerad Agent 7. Namp and Address of New Rogistered Agent
’ Name
?gL%GSE‘k, gzlﬂ-g ESBrA‘ P.A. Streal Address (P.0. Box ;dumbcr is Not Acceptabie}
4TH FLOOR -
MIAMI FL 33145
City ki FL l Zip Coda

8. The above namad entity submils this statemenh? for the purpose of changing its registerad olfica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SQratie, [yDed &r Pl risTv ol iegrsieed agent 80 itle ¥ Rcpicabls {MOTE Regrimad Agen ugraiure regured when Jensaing) BaTE
FILE NOW!!I- FEE IS $550.00 . ] 5.607.193(24b), F.S., allows for the waiver of the $400.00 . L i
- - ’ 9. Financi

DUE BY Septombar 7, 2005 laie fee. By checking this box, the corporaticn certifias il Ert:m%acm;:?uim m& fdsd:lt:ol;:i:e
Maka Check Payable to Florica Departmaent of State did nct recefve prior notice. Fee 1o file is $150.00. ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PSTD O Dejeta e [Jchange ) Addition
NAME SMITH, REX EUGENE B NAME
SIREL) ADDRESS 1422 SE 15T WAY SFREE1 ADDRESS
CilY-51- 1P DEERFIELD BEACH FL 33441 Cry-5t. P
TRE [ Detete e Denange [ Asdition
VAME NAME
STACET ADDRESS SIREET ADORESS
LY. ST-2P civ-s1-zp
nne 0 Datete e D cnange (3 Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI.2P - CIY-51-7P
HLE 7 Detete HilE [ crange [ Addition
AME NAME
STREET ADDRESS SIREE) ADDRESS
oiry. sl . CIFY-$5- 2P
T [ Detets TILE Ochange I Addition
NAME NAME
S1REET ADDRESS SIREEL ADORESS
onY-Si-2P CITY-ST- 2P
e [ petete mLE Ocrange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Y- ST-2P GTY-ST-2P

12. thergby certty that the information supplied with this filing g nol qualily for the exemption stated in Seclion 119.07(3)(i). Florida Statutes, | further cartify that the information
indicated on this repar of supplem Is rue rate and that my signature shall have the same lagal effect a3 il made under aath; that | am an officer or director
of the corporation of the receiver s report as requirad by Chapier 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachmert adcirnss " I«?ﬂm lika @1 red, . 5¢ - 4; f
£ 72505 Topik

Ouytrns Phone §

SIGNATURE: BGHATURE AND FYPED OR FRINTED NAME OF SIGMNNG OFFICER OR GIRECTOR

RN/ A §IF0S T




