2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14154 May 05, 2000 8:00 am

MEDSTAFF NATIONAL MEDICAL STAFFING, INC. Secretary of State

h 05-05-2000 90003 013 ***150.00
Principal Place of Business Mailing Address
3104 CRUASDAILE DRIVE ATTN: TAX DEPARTMENT
DURHAM NC 27705 P.O. BOX 15309
us DURHAM NC 27704-0009 \
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number " Applied For
56 1451520 Not Applicable
Zip Country Zip Country " . N $8_75 Additional
5. Certificate of Status Desired I_}.‘,D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ——— ——[""Nameg - — T T T s
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}g,._
1200 S. PINE ISLAND ROAD T,
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable {NOTE" Registered Agent signature required when rainstating) DATE
> Elsf.‘f.?;pféiﬂilr'ﬁe?ﬂgéﬁf e e Aue?:ﬁr ? vzléé!oFFii ::us ;: Dsfgu 00 10. Flection Campaign Financing $5.00 May Bo~"|
bl ’ ’ 4 Trust Fund Contribution. O Added to Fees .
{See crileria on back) B Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Defete TITLE . Clchenge [ Addition | &
NAME ABASHIAN, RHONDA NAME <
sTreeT AD0RESS | 3104 CROASDAILE DRIVE STREET ADDRESS s
GITY-ST-ZIP DURHAM NC CITY-ST-71P W
TITLE VPD O Delete TITLE [ change (7] Addition S
HAME HARRISON, DEANNE HAME
STREET ADDRESS | 3104 CORASDAILE DR STREET ADDRESS
CITY-S7-2P DURHAM NC CITY-5T-7IP A
e L] i . ] Detete TLE . .« v+ =a= ceu-r- ~_[]] Change- T Addition [~
NAME BAYS, FRED NAME
STREET ADORESS | 3104 CROASDAILE DRIVE STREET ADCRESS
CIry-S7-2IP DURHAM NC 27705 CITY-ST-21P
TITLE (] Dalete TITLE [ Change 3 Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-ZiP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-21P i~
THLE O celete TITLE Ochange O Addition .
NAME NAME : =i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. . T e s L= i, b
SIGNATURE: _gﬁﬁ;& FREOW s /‘;%??/00 @%M
: Ny

GNATURE AND TYPED OR PMI'ED NAME OF SIGNING OFFICER OR DIHECT?‘ ate Daytrme Phona #

e



