FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000025356 Secretary of State
1. Entity Name 02-25-2008 90050 012 ***150.00
AVID HEALTHCARE STAFFING, INC.
Principal Place of Businass Mailing Address Q
1401 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE
402 402
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071
R L o IR AN
dhed N \OEDRWe | Spmf -
Suite, Apt. #, elc. Suite, Apl. #, elc. 01132008 Chg-P CR2E(34 (12/06)
City & St - - City & State 4. FE| Number Applied For
Bokre SPRINGS @| ™ - 55 11X orsosioas
ip Couryry . / Zip Country - . $8.75 Additional
23 ) ?7 U‘% 5. Cerlilicate of Status Desired d Fee Raquirod
-l-: Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- 7_ Nama o o R
HUME, JOHN :
1401 UNIVERSITY DRIVE Sireet Addrass (P.O. Box Number is Not Acceptabile)

402

CORAL SPRINGS, FL 33071

City FL I Zip Code

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

SIGNATURE
Signalture, typed or printed nama of registered agent and Stle if applicable. (NOTE: Ri Agent 1ecquired when DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O pelete TITLE [ change [T Addilion
NAME KANE, JANE R NAME
STREET ADDRESS | 1401 UNIVERSITY DRIVE, #402 STREEF ADDRESS
CITY-ST-2iP CORAL SPRINGS, FL 33071 Ciry-sr-21P
TITLE [ pelete TILE (T Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE 1 Detere TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
OATY-ST-21P CIyY-ST-21P
TTLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§-2IP
TITLE [ peletle TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME O pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver o lrustee empowared to execute this report as required by Chapter 607, Forida Statutes; ang that my name appears in Block 10 or Block 11 if

S L - Soe £ L Aisfos_GH-(07374

of the corporation or the T,
changed, or on an attach

SIGNATURE:

f

-
ANG
umnsmmmmmnmsmmmosmsnonmcmmﬂI )( Caytirne: Phone




