2006 FOR PROFIT CORPORATION

FILED

i ANNUAL REPORT (AR)

DOCUMENT # P04000160040

1. Entity Name
HEALTHCARE STAFFING SOLUTIONS,

INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90046 045 ***155.00

Principa! Place of Business

2337 WEST SAMPLE ROAD
UITE
COFIAL SPRINGS FL 33067

Mailing Address

9337 WEST SAMPLE ROAD
SUITE 21
CORAL SPHINGS FL 33067

AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

tst MOORE CR2E034 (10/05)
City & State Cily & Slata 4. FEI Number Applied For
20-1935500 Not Applicable
Zip Country zp Couniry §. Cerlilicate of Stalus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILDRESS, LAURIE ,
9337 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
CORAL SPRINGS FL 33067
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatute. typart o praicd name of regisiered agent ana Life | applicalsie

{NOTE: Regisiered Agent signaiure requirad when iemslating)

DATE

9. Election Campaign Financing $5.00 may Be
Tl Trust Fund Coniribution. [ Added o Fees
0. OFFICE% AND DIECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P 1 Detete TILE Change [ Addition
e CHILDRESS, LAURIE HAME Sedde 210
STREEY ADGRESS |9337 WEST SAMPLE ROAD, SUITE 204 STREET ADDRESS ji 4y wes kca
OWf-S-2P | CORAL SPRINGS FL 33067 o Coyad SP- L 33007
e Vv O Delee TIME XChange {1 Addilion
HAME PRUNETTO, MAUREEN NANE est [k Fe =210
STREET ADDRESS 9337 WEST SAMPLE ROAD, SUITE 204 P L I
CTY-ST-7P | CORAL SPRINGS FL 33065 CITY ST ZIP CM_Q $. - 33057 L
ILE [ . Doeee N e — X| Change L] Addition
MAME BABCHICK, DONALD NAME =240
STREET ADDRESS | 9337 WEST SAMPLE ROAD, SUITE 204 STREET ADDRESS q UM wesf S
Civ-s1-2P | CORAL SPRINGS FL 33065 orvseze | gy O S - 220G
TIMLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-St-21P CiTY-5T-ZIP
TIILE O oetete THLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CiTy-51-2IF
TLE O pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cily-ST1-2IP

12. | hereby cerlify thal the informalion
indicated on this reper or syp

plemehtal

. with all other like empower

Lo

ppkRd with Lhis filing does not qualify tor the exempticns contained in Seclion 119, Florida Statutes. | {urther cerify that the intormation
gport is yue and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
T ¢ ,uu giee empgdwered to execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

dress

Hzoloes asyys2-g8q 7

Cate Daytima Phone §




