2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

DOCUMENT # P04000137200

1. Entity Name

RELIASTAFF HEALTHCARE SERVICES, INC.

Principal Place of Business

225 NW 1015T AVENUE
PLANTATION, FL 33324

Mailing Address

225 NW 1015T AVENUE
PLANTATION, FL 33324

Secretary of State

(02-28-2005 90239 037 ***158.75

N W R VW S

N ERR G AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, tc Suits. Apl. . slc 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2H201F75Y ~ot Applicable
i 1 Zi Count it
leL o Gauntry P ouniry 5. Certificats of Status Desired B/ g‘?ﬁ'zil‘:?;é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SERRAND, WILLIAM

225 NW.101ST AVENUE

PLANTATION, FL 33324
B A .

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

" < .
8. The abov "'ngt;ned entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida.

the Dl;‘.i'\u@‘togrs of registerad agent. EIRR
Mg
SIGNATHRE

I am familiar with, and accept

a2 lax fanase

Signature, yped or prnted name of regrsterod agont anc Title f 2pplicable

iNOTE: Fegistored Agent signatura regusred when ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TmE O change [ Addition
NAME SERRANO, WILLIAM NAME

STREET ADDRESS | 225 NW 101ST AVENUE STREET ADDRESS

CITY-ST-ZIP PLANTATION, FL 33324 CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ik [ Detete JITLE [ change [ Addition
NAME - - - - - NAME i - - - -
STREET ADDRESS STREET ADDRESS

CY-§1-2IP CITY-5T-2IP

TITLE O delete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2IP

L O oelete iyt I change [ Addition
HAME NANE

STREET ADDRESS STREETADORESS | .. .« e s’ TE e

CITY-5T-2IF CITY-ST-21P R s . !

TILE O Delete TITLE ) Change [ Addition
NAME HENE

STREET ADDRESS STREET ADORESS ’

CITY-5T- 7P CITY-§T-2P .

12. | hersby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior:
indigated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered 1o exacute this report as required by Chapter 607, Floriga Slatutes; and thal my name appears in Block 10 o Blogk 11 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

OFFICER OR DIRECTOR

03 /a5 (2005 (35 VIS8

Date Daytrme Phone ¥

-3




