2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT# P04000160040

1. EntityName

HEALTHCARESTAFFINGSOLUTIONS,INC.

PrincipaiPlaceofusiness

9337 WEST SAMPLE ROAD
SUITE 204
CORAL SPRINGS, FL 33067
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9337 WEST SAMPLE ROAD
SUITE 204
CORAL SPRINGS, FL 33067

FILED
Jul 12, 2005 8:00 am
Secretary of State

07-12-2005 90039 011 ***158.75

20062928

UMW MO RHAR R

2. PnncnpalPIa USIiness 3. MailingAddress
9337 (i amest Poso | 9337 Udsr Simoe Reas | T ARIHTNLL
f’s“'.‘r‘“_?c PRy S”S“e‘Api"i?' Y 07072005  Chg-P CR2E034(10/03)
I
City&State City&5tate 4, FEINumber AppliedFar
RAL SPA’-;AJBS, L Corar Spri~es, FJ—. 2o -} 93-« oo NotAppticable
Zip Couniry Zip Country . . $8.75 Additional
3 3 ob 5 3 o bj’ 5. CertificateofStatusDesired E/ FeoRoquired

6. NemeandAddressolCurrentRegisteredAgent

‘7. NameandAddressofNewRegisteredAgent -

reme CH/Lp/zfﬁj LA RIE

CHILDRESS,LAURIE
9400WESTSAMPLEROAD
SUITEZ204

SlreetAcgess P.O. Bo

ber!s cceptable)
% oy £ @—m,-_o

Su J‘Ff }o\f

City

CoraL SPAANGS

FLI%E,

CORALSPRINGS,FL33067 /]
8. Theabovenamy dentltys

mit;

thecbligation: olregls da%
..4’ .

LE

SIGNATURE

|sstate&t1@poseotchangmgns gisteredotficeoregist dam& , s

ntheStateotFlorida.lamfamiliarwith, andaccept

7/1/65

ngmlu’/ﬁpedum

{NOTE:Regi

v fpate

eugrnciierappkcatie. T

e

Ingtatirg)

T

FILE NOWI!I FEE 1S $150.00

9. ElectionCampaignFinancing

$5.00 mayBe Inaccordancewiths.607.193(2)(b) F.S. the

Due by énptemher 7, 2005 TeustFundContritaution, AddedtoFees corporationdidnotreceivethepricmotice.

10. OFFICERSANDDIRECTORS 11, ADDITIONS / CHANGES TOOFFICERSANDDIREC TORSINT 1

TmE P L O Detete e i Echange [ Acdition

NAME CHILDRESS,LAURIE NAME CrHILORESS, AAw A€, y

STREETADORESS | S400WESTSAMPLEROAD,SUITE204 STREEADIRESS |F 337 (WEST SAmALE S TR =18

GY-5T-2P | CORALSPRINGS, FL33067 Ciiy-St-2p CorAL SPmimes o 33o0es

TE TTE i
[ pelete v SavREEN [ change  Rdnadition

NAME NAME PrUNTTS, ik Port0- Su.TE 2afP

STREETADDRESS STREETADDRESS | @ B3 WEST SAm

CITy-51-2p CITY-S1- 7P CaaL JPraks £ir. 3ZFues

TILE [ tetete TME s/ > [dCrange  [MAddition

NAME JALE Bagericx, Depacd

STREETADORESS SREEMDORESS | 3BT WEST TamAes Roas - Sa. Aol

orY.S7. 2P UYSIIP [ enAAL S Pu~eS o 33v6S

MNE 2 Delete TITLE OJcrange [ Adgition

NAME NAME

STREETADDAESS STREETADDRESS

CITY-5T- 1P CHTY-ST-2P

TITLE [ Detete TMLE O change [ Asdision

HAME NAME

STREETADDRESS STREETADDRESS

&iTy-ST-2IP CITY-5T-2P

TILE O Detete TITLE [ Change ] Aadition

NAME NAME

STREETADDAESS STREETADORESS

CITY-57-0P CITY-ST-2P

i hisli
dogstrue,
i i

therlgkeempowerad. Wm H

AsrotqualifytortheexemptionstatedinSection 119 07(3)(i). FloridaStatutes {urthercertitythattheinformation
rateandthatmysignatureshallhavethesamelegalelfactasifmadsundearoath;thatlamanofficerordirector

e)g utethisreportasrequiredoyChapter607, Fioijaiaqu

dihatmynameappearsmBlock 1CorBiock 11it

2205

OFFICERC TOR

CayyrePronek

iV;/ng!&/—



