2005 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT .
T Feb 14, 2005 08:00 AM
DOCUMENT # P04000168610 B Secretary of State

1. Entity Name
CASSEDAY MEDICAIL STAFFING CO.

Plincipel Place of Business _~~ Mailing Address i
8269 SW 100 LAN RD _ 8269 SW 100 LAN RD
OCALA, FL 3448t OCALA, FL 34481

— =1 KR AR

02042005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =y ApoiedTe:

20-1976780 Nat Applicable

@  $8.75 Additional

5. Cerificate of Status Desirad Fee Required

6. Name and Addrass of Current Regisiered Agent

CASSEDAY, JUANITA DO NOT WRITE

§269 SW 100 LAN RD

OCALA, FL 34481 IN THIS SPACE

-

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agem or both, in the State of Flarida. T am familiar with, and accept

the obligations of
32144 (3 CASs2 20 ' A/-a¥

Siirature, lypaa B printed r-nmﬂ/aa sterad ogent and tlle it applcable ?)TE Rogisterad Agent signature requited wher: ralnstating) DATE

- —
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Firancing $5.00 May Be
After May 1, 2005 Faes will be $550.00 Trust Fund Contribution. [0  Addedto Fees

0. — OFFICERS AND DIRECTORS |

mE PS

RAME CASSEDAY, JUANITA
STREET ADORESS | 8269 SW 100 LAN RD 1§ fo 1=
CITY-$7-2Ip QCALA, FL 34481 e/ 1%0-' Q-

Tm.E

HAME

STREET ADDRESS
CiTy-57-21P

TME

e . DO NOT WRITE

e - ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- ZiF

TLE

HAME

STREET ADDRESS
oIy -ST-2p

TLE
RAME
STRLET ADDRESS l

GITY-S$T-2P

12. | herehy cortify that the @ Information supphed with thig filing does not quany for the exemption stated in Section 119, D?fs](:) Rorida Statutes. I further certify that the Information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undsr cath, that | am an officer or director
of the corporation or the recelver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Trr PR 2SS

NAME OF SIGNING OFFICER OR DIRECTOR ¥ : *Date Daytme Prane 4




