2006 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT [AR)

DOCUMENT # P04000137200 | Feb 03, 2006 08:00 AM
o vty o : Secretary of State
RELIASTAFF HEALTHCARE SERVICES, INC.
N
ﬁrnnmpa! Place of Busness Waniing Atidress
225 NW 101ST AVENUE 225 NW 10157 AVENUE
e S D
2. Frnempal Place ol Business 3. Mahng Address
Suite, ApS. 4, elc, Suile, Apt. #, eic. ] 1st MOGRE CR2E034 {10/05)
Cily & State Cny & Stae 4, FE§ Number 342019754 ! I:z:sr: :‘:;
Zip Couniry Zip Country §. Cerlificate of Status Desired | gg'gfqaﬁg”at
&, Name and Addressa of Current Registered Ageni 7. Name and Adgress o] New Registered Agent o }T_
’ Narne
gESRr;\fAV‘T ?b Tvg‘g‘l_fit\f}gﬂu& Suest Address (7.0 Box Number 1s Not Acceptable)
PLANTATION FL 33324
Ciyy FL Zip Code

8. The above narmed anlity subrmits this statement for the purgose of changing its registered office o registerad agent. or both, m the State of Flonda. t am femikar with, and aci
the obhgations of registered agertl.

SIGNATURC

Swynamre tygea i aicd narne o 1epsiessd agent ang Lic i appicate {NOTE Regratnied AQent SKIENTE MuHaq witen rangialngy DATE

- FILE NOWn! FEE IS $15000 . o
After May 1, 2006 Fop Wil Bo $550.00 9, Election Campaign Finanting $5.00 May

" 7 e .

Make Check Payable to qu_ﬁi!’g‘_pip__’a‘rt‘rir:?ﬁ_i gf,iaié B Trst Fund Canuiunan, {1 Added to Te:
10. OFT'CLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS M 11
e o} 3 Detere s C Cictenge  [3Ad
HAME SERRANG, WILLIAM N U000 19950
SIREET ADORCSS {225 NW 101ST AVENUE SIRFET AGDRESS 021506 B0073-074 150,400
airr-51-aF  {PLANTATION FL 33324 CITY-ST-2P
e ) 22 nalete TR (dohange [T A
HEME HANE
STRECT ADDRESS SHREE! AGDRESS
CiTY-S1- 2F LIy -S7-20
T {3 Detese L O Change [ A
HAME HAML
SHELL VDRSS SIALET ADDFESS
CIFY-51-Iip £y -51-2F
TTLE 2 peete WIE | C)change 35
NAML Nami
SIRECT ADDAESS STRCCT ADORESS

Lcrw-sv-m CIrY-51-2°
i3 O petee e Clchage T4
VAT NAME
STRELY ADURESS SIRELT ADLRESS
GITY-51- 27 CHTY-ST.71
L 03 petete ke DlCage T2
HOME NAME
STTEET ADDRLSS STREET ADDRESS
CiTY-S1-IP THrY-51- 00

12. ) nereby ceruly ihat the informatan supphied with s $ing does ot qualily for the exemptions conlained in Section 118, Flagda Statutes. | further certify hat the indorm:
mdicated on i report or supplemertal report is frue and edctrrale and thal my signalure shall have the sams aegat gltect as f made under oath, that | am gn officer or di-
af the corporation of the receiver of frustee empowerad 10 execule this repont as requisad by Chapter 507, Florida Statutes; and that my name apcears in Block 10 or B
it changed, o on an ajtachment with an address, with all othes likg, ernpawerad.

SIGNATURE:

d//EZémé oy 702,

E AND TrPED OR PRINTED HAME OF SIGMING GFFICER OR BIRECTON Cavtrma Phaiia &



