. ‘2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOSUMENT # P06000147664 FILED
1. Entity Name
AGAPE MEDICAL STAFFING, INC. 07 AUGJQ AH 8: 23
— _ _ SECi AR S o STATE
Principal Place of Business Mailing Address TALL AL PRGSO/ DA
1255 SUMMIT QAKS DRIVE W 1255 SUMMIT QAKS DRIVE W
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
R Hlllllll [0 IlIUlﬂl IR llllllll | IIII
Suite, Apt. #, ete. Suite, Api. #, eic. 07132007 CR2E034 (12106)
City & Siate City & State 4. FEl Number Applied For
20-5959768 Not Applicable
ap Country “p Ceuniry 5. Certficate of Status Desred [ ?eae -Z{fmmﬁma'
6. Name and Address of Cutrent Registered Agent 7. Name and Addi of New Reglistered Agent
Name
ARGUILLA, MARION T - Am igo NHodgeso o
"1255 SUMMIT OAKS DRIVEW treet ess x Nurmber 5 Not Accepta
JACKSONVILLE, FL 32221 10430 01d Plank Road
. Jacksonville, FL. 32220
City F LTzep Code
8. The above named entity submuts this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered t.
. N 8
SONATURE ey nD [,»g/s [0 ,01
Segrature. Typrixd Of f{mmdmwwmmnlw. {NOTE: Reprstered AQent sgnatre reguercd whon rewistanng) DATE
9. Eleetion Campaign Financing 5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O Edded 'Y Fzyes
10. CFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TILE DPST & e THLE DPST R chenge  [] Addinion
HAME ARGUILLA, MARION T HAME Marcus W. Hodges
STHEET ADDRESS | 1255 SUMMIT OAKS DRIVE W smerranoness | 10430 014 Plank Road
om-St-2P JACKSONVILLE, FL 32221 Qry-ST-2P Jacksonville, FL 32220
TITLE D Detete 1L Ochene [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
QTY-S1-7° QIY-Si-7P
TmE 1 oeiete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P OTY-5i-P
TILE 2 Deiee FITE Ocunge [ Addition
NANG: NAME
STREET ADDAESS STREFT ADDRESS
CITY-53-ZIP CiTY-ST-2IP
HTLE [ petetz L O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP oTY-Si-2IP
TIRE [ petete LE Ochange [ Acdition
NAME NANE
SYREEY ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer of direcier
aof the corporation or the receiver or trustee red o execute this repm as required by Chapter 607, Florida Statutes; and thai my name appears i Block 10 or Biock 11 1f

+ changed, or on an attachrment with an addregs® with afl other like empowered

SIGNATURE: teew J&—é BlioloT

SIGNATURE ApfD TYPED OR PRINTED RARE OF SIGNNG OFFICER OR DIRECTOR O Daytrre Flone ¢




