2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

(BOCUMENT # P0400009951 1 Feb 13,2006 08:00 AM
1. Gy Nams Secretary of State
BESTHEALTHCARESTAFFING.COM, INC.
Pringipal Place of Business _Maifing Address
1422 SE 15T WAY 1422 8E 15T WAY
B IR
2. Principal Place ol Businass 3. Wakng Adoress T
L Suite, Apt. £, ele. - T Suite, Agt. #, et 1st MOORE CRZEQ34 (10/05)
Cily & Stare City & Siate S FCINumber o amne _[ﬁ'::iii :{o;
Ip Gountry Zip Country 5. Cerlificate of Status Desirod [ ?i gesq iﬁfgg"’”é"
o _5. Name and Address of Current Regisiered Agent 7. Nams and Address of New Reglstered Agent _
Narme
?gL%GSE\[ﬁ_f %éﬁg ES%{-A’ P.A. Street Address {P.O. Box Mumber is Not Acceptable)
4TH FLOOR - T
MIAMI FL 33145 _
Cily FL l Zip Code

) Vi)
8. Tha ahove named entily submits ihis g¥atement tor thé purpose o} changing ils regisierad office of regisiered agent. ar both, in tha State of Flarida. | am tamivar with, and d._."_
the abligatiwna of regisiered agenl

SIGNATURC f / 4/ 0@

SItaiure. typua ot pratled nﬂrms at regrslered agent and B0 4 abpheatic NOTE Repsisies Agenl signahues (Gouied when ionstamg] 0 (i3

-7 FLE NOWN FEE IS $150.00. 1 . Eection Campaign i :
s o g 0 , paign Finascing $5.00 may =
After May 1, 2006 Fea Will Be $550.00 . Trust Fund Contribation. [ Added to Feas

Make Check Payable to Florida Deparlme;nt of sta

aeame e

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 71
THLE PSTD T Delets it CCINTILETD Ol Chenge  B2esr”
HAME SMITH, REX EUGENE ke 272 U%j;[h—émij?t t -321 150,00
STREET ADOALSS (1422 SE 18T WAY STREET ADDRLSS =S i b3l

-Cliy-s1-2P DEERFIELD BEACH FL 33441 CIY-5E-2ip

e {5 oelete Tife O Change g AN
HAME HAME

STREET ADURLYS STRLET ABDIESS

CIFY-§1- 2P CUN-ST- 2P

s 3 Detete T O cenge  [Zanc
oM BAE ]

STREET ADDIESS STREER ADDAESS

o1y -§1- 2 Cily-51- e

THLE 5 Deets Wil Ol Cange . O 44
NAME NAE

STREFT ADDRESS STREET ABDRESS

CITY-81- &F CIY-ST-27

The 3 peete LT Cherange 4.
BAVE HAME

STREET ADUTESS SYAEET ADDRESS

ey ST-20 CITY-ST- 2P

13 O Oelete mu 3 change A8
NAME KANE

STREET AGBRESS SIREL{ AUDRESS

Cliy-g1-2IP Cily-8i-2P

12, | hereby certdy 1hat the informanon supplied with s hiing does not quably for the exemplons contanea n Section 114, Fondyg Statutes. t tyither catily lhat me infarmats:
indicated on this report of supplemental report is frue and accurate and that my signature shall have the sama Teé]at effact as if made under oathy; that 1 am an pfficer or direcs
of the cosparabon of the feceiver or trusies egppawered ta exacute this repart as required by Thagter 807, Florida Staivies; and that my name appeais in Block 10 or Block ¢
i changed, ar an an atachment with an g 55, with alf gifier ke empowersd.

SIGNATURE: ____ A 4 C?"f" ) G0l Fodys§ 0888

PR S —————— -yl g . Py P e e T e M




