FILED

2008 FOR PROFIT, CORPORATION May 06,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000137200

1. Entity Name
RELIASTAFF HEALTHCARE SERVICES, INC.

Principal Place of Business Maiing Address
225 NW 1015T AVENUE 225 NW 1015T AVENUE
PLANTATION, FL 33324 PLANTATION, FL 33324

N

04192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied Far

34-2019754 Not Applicable

m/ $8.75 Adosanal

5. Certificate of Status Dasired foe Roquired

6. Name and Address of Current Registered Agent

205 W 10157 AVENUE - DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

B. The above named entity submits this statemeni for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or punied nama of registered agent and htle If apphcabla INGTE- Hegstered Agenl signalure required whan rénstatng) . DATE
FILE NOW!II FEE IS $150.00 9. Elsctan Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contnbution. O Added to Fees
10 OFFICERS AND DIRECTORS I
TIItE o
NAME SERRANQ, WILLIAM .

SIREE! ADDRESS | 225 NW 1018T AVENUE
CITY-ST- 2P PLANTATION, FL 33324

e

NAME

SIREET ADDRESS
Ciy.51-721P

TiLE
HAME

ensar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFy-ST-21IP

HITLE

NAME

SIREET ADDRESS
Cy-ST-2IP

TILE
NAME -
STREET ADDRLSS
CITY-ST-2IP

12. | narsby certify thai the informalion supplied with this filing does not quakfy for the examptions contained in Chapter 119 Flonida States. | further certily that the information
indicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or 1he recever or IrLsiea empowered to exacule this report as required by Cnapter 607, Florida Statuies: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: W o/ 30, 2008 75% 47a°2¢sxT

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Wl L gm gy Sensa




