FILED

" , f 1/
~ 2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-22-2008 90081 046 ***150.00

DOCUMENT # P07000107529 .
1. Entity Nama
ARBOR MEDICAL STAFFING OF FLORIDA, INC.
Principal Place of Businass Mailing Address .
14928 CASEY ROAD PO BOX 354526 *h
TAMPAFL 33824 LS PALM COAST, FL 32135 US ] i . BS 0 0 l 8 2 3
T T | —1 O

Suite, Apl. #, elc. Suite, Api. », atc. 01072008 Chg—P CR2E034 (12/06)

City & S1ate City & Stalg 4, FE) Number ~ T _|Applied For

- ‘ D6 14 ﬁlé yé / [ INot applicable
Zie Country zp Country 5. Cartificate of Status Dasired ] Egzgu'*f:ém'
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registersd Agent
T T - Tt T— - -e - |~Nama — —_ —— it T = ———— NN S
CANTANNO, FRANK ’
25 PINE CONE DRIVE Stzest Addresa (P.O. Box Number is Not Acceptahie)
SUITE 4
PALM COAST, FL 32164
Cny FL l Zip Code

8. The above named enlity submits this s1aterment Jor Ine purpase ol changing its registered office of regrsiared agent, or both, in the Stale of Florida. | am familiar with, and accept
the pbliganons ol registered agent.

SIGNATURE
Segrature yped o Drcpd raete of ARG ETR0 JOETA A0 e F Bopecank (NOTE- Pagute et AQen! 01U 19QHMeD AN (CIE IBING] DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS . ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 pelste TILE D change [ addition
MAME FRANK, CANTANNQ RAME
SIREETADORESS | 25 PINE CONE DRIVE SUITE 4 STREE | ACORESS
arr-s1-2¢ | PALM COAST, Ft. 32184 OTY-ST-2P
Wit [ Dewta Tine [Jcnange [ Addiion
HAME NAME
SIRLE} ADDAESS STREEN ADERESS
Elﬁ’-Sl-rlP LIy §T- 1P
10LE 3 Detete it [Jcrenge ] Addiion
NANE HAME
STREET ADORESS SIREE: ADORESS
ory-Si- he CIrv-51-41p
Mg — - L geiers e C o D crange [ Agition )
WAME NAME ' - .
SIREET ADORESS STREET ADDRESS
Qry-ST-7P GATY-§T- 2P
e O Delete HILE OJcrange ] Addition
MAME - NAME
STREET ADORESS SIREET ADDRESS
Giry-SI-2P COr-51- 09
LE 3 etee e O Change [ Aodition
NAME HAME
SIREEY ADORESS. STREET ADDRESS
Coy-51-aP CITE-S1- 2P

12. t heraby certily ihat the informaticn supplied with this filing does nol qualily for the exemplions contgined in Chapier 119, Floriaa Stalutes. | lurther carlify that ihe infarmation
'z‘\dicaled on Lthis report o supplemantal report is rue accurale and thal my signature shall have tha same legat effact as i made under oath; that | am an olficer or direcioe
the corporation pe-iTe @

A , 1o execule this repart as requirad by Chapter 807, Florida Statutes: and thal iy namo appears in Block 10 or Block 11 i
#lh-all other ko empowared.

7 P snsc Comszprono 5/ ol  3Hye 170

’ il
D DR PRINTED NAME CF SIGWNG OFFICEN DR DIRECTOR. Dayams Prose 8

Feb 29, 2008 8:00 am



