2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ - -
DOCUMENT # P14154 Apr 25,2001 8:00 am
1. Ently Nare ecretary of State
MEDSTAFF NATIONAL MEDICAL STAFFING, INC. 52001 S0 019 %150 00
Principal Place of Business Mailing Address
3104 CROASDAILE DRIVE ATTN: TAX DEPARTMENT
DURHAM NG 27705 P.O. BOX 15309
US DURHAM NG 277040308
Us
= Focss T ARV RRSATE
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
&ip Country Zip Country 5. Certificate of Status Desired ! $8'75 AdditLonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZTOUC%R?’?[‘?EA E?EN%Y:B%% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

CR2E024 (10/00)

SIGNATURE
Signature, Wyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - ‘
" . 0. Election C. £
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,iztlizndags,?fgun?:ncmg | fgj.gi?ohg?efe
(See criteria on back) || Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMMLE PD X Deete TITLE PRESIDENT [ change [P Addition
NAME ABASHIAN, RHONDA NAME pustn e € DRVLWERT
STREET ADDRESS | 3104 CROASDAILE DRIVE STREET ADDRESS | AFAS CRe&SDLE PRVE
orY-s-2P | DURHAM NC CITy-ST-21P Pulvddn, N L 211065
TILE VPD K Delete TITLE hrectTof [ Change 1 Addition
e HARRISON, DEANNE e Maae V. WEANER,
sTREET A0DRESS | 3104 CORASDAILE DR STREETADDRESS | 28 28 ¢ROASD AILE paaveg
Gm-sT-2P | DURHAM NC CITY-ST-2P Doviemn , ML oS
TLE ST P O Delete TITLE [ Change [T Addition
NAME BAYS, FRED NARE
STREET ADDRESS | 3104 CROASDAILE DRIVE STREET ADDRESS
CITY-5T-2P DURHAM NC 27705 GITY-$T-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S7-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE (] Delete TITLE ] Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg_with all other like empowered.

—

RE AND TYPED B{an‘rsn NAME OF SIGNING OFFICER ORBIRECTOR Date Daylime Phone #

SIGNATURE: ,;#/ br  Teo/ é?ﬂyi ~ Decsrsoey 4//’7/0/ “US-383 407
/T




