~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

"-""'f‘,;r, FLORIDA DE PAHTMENT OF STATL -] "

iﬂ::g Sandra B Martham

BB |0} 2
'DOCUMENT # p3994o (2)

1. Corporalion Name

HEALTHCARE STAFFING SOLUTIONS, INC.

& of Bu o helne ”"Hl” ‘" |l||| |||||l|m |l|”|l|’ |||H |‘|” |‘I“I"|’ |m| I‘I‘”l"

1
CR2EQ34 (1 2/95)

[‘IIH(‘I[M F’.a_ iness Kaling Adclress
401 ANDOVER STREET PO BOX 1742
NO ANDOVER MA 01845 ANDOVER MA 01810
us us 3. Gate bcomorded or Gualtiod [ 38, Daie o Lest Fiepon.
U .08/05/1992 _04/18/1995
727. Frincipa' Place of Business 2a. Maiing Addiess 4. Ff I Numiben Apphod For
[}d 900 Chelmsf rd Street ZJ same as 2 @ | 043063643 ] _r\l_c_n_AppMca o
Suite, Apl. #, TFloolr  Siite, Apt % stee 5. Cortificate of Status Dosired 1 $B. 75 Additional
22| Gross Point Tower II, 8th 7| . .. & FecReqies
Gy Srate Cily & State B [\oc,lon (_,Jmpaqu Financing 55 00 May Be
23J LOWEll MA 23J Trust Fund Gontribution Ll Added to Feas
/‘H lently Fdls) 7 Coauntry B 1m 5 GO a't\ on ha~ ||'\ )|||ly for intangbile tax under s 199 032,
24} 01851  [25] USA 29| o] | Fonda Suctes S
| 9. Name and Address of Current thgigtered Agent R 10. Name and Address o R
81 Numi‘
THE PRENTICE-HALL CORPORATION SYSTEM INC. [82] Street Address 1.0 Biox Nusnbor is Not Acceptatley ]
1201 HAYS STREET gl e s —
SUITE 105
TALLAHASSEE FL 32301 fsa| ity Comm o mmmmr e EL}BS 7 Code |
741, Pursuan: to the provisions of Sections 607 05602 and 607 1506, Florida Stal:tus, the ahove named o erurclh w1 st this slateriont for 1o purpose of changing s registered offce
E; o registared agent, or both, in the State of Flonda. Such change was authonzed by the Corporation’s bowd of drectors. | herety accept the appointment as registered agent, 1 am
3 farrvifiar with, and accept the abligations of, Section 607.0505, Florda Statutes
o
[ SiGNATURE _
‘:',,,,_,,,,,,,,,, d e ! L UNYL Tegelemd A sanie o whes sy Ll
[55}13, o TOfICERS AND D%HE CI(L T B ADDITIONS/CHANGE S TO OF T ICE RS AND DIRECTORS IN 12___
Qe VT I CelFie VAT ~Director; Vice Presidefit” [ g L[] Ao
L i CIKACZ, MICHAEL 17 kAt
U SrreT ALORLSS 67 CRANBERRY LANE + 3 SIREE | ADDRF S
Fonsear N ANDOVER MA U JLE:1 (11T O S .
o e DPS [ DELETE RN Director, President Change [ Addition
Y
&t STODDARD, RICHARD C. 7hM
 s1wiT 1 ap0i s 125 CAMPION WAY PASIHEE AR S5
onsize 1 NANDOVERMA o falnse e
o ikt []0EkIE 311LE Director/Chairman [ crangs [ Additon
,,2 NAMi 3ENAMT James M. Usdan
3 [
£° sasmraciRis | 7733 Forsyth Blvd., Suite 1700
m s s o Qmacueestae 1 8t,. Louis, MO _ 63105 e
o [ DeLete 4 1TIILE Treasurer [ Crange 5 Addition
[n] .
B A7 MARE Paul D. Ranelli
T STRILT ATDRESS 43R LADDRESS 8 Holly Gate Circle
onyesEAE 4 e e e 440HY-5T-ap iddletown, MA 01949 . .
T []DELETE &7 Midd ’ [J Crange @ Addition
- - Secretary, Director
ANE 52 Nakt
Alan C. Henderson
ST4EE | ADDRTSS S3SIREET ADDALHS 7733 Forsyth Blvd Suite 1700
CY-S1-7IF SACIY-ST-7 } - o e
A o [ GECEIE 5 I St Louis, MO 63105 (] Trange [ Addiion
. o5 Hab Assistant Treasurer
SIREET ANDRFSS & ASIEFF | ADDRE John R, Finkenkeller
NDAFSS A STHEF | ADDREtS
) Forsyth Blvd Suite 1700
Lryestae R LALIY ST ok {733 y

__ St. Louis, MO. %%

14. | do bereby cemfy “thal 1ha information gupphgr ety this il 1) I3 volunlefl- Tumished and doos No' q uhf} Tor ther oxer n;xtn:)n sthied I Soc lnrm D73k Floricla Statutes. | urther
certify lhm ther information indicated on this annoal reporl o f.upniomonta\ annaal report 1§ trug and a0 e and thal ny ssgnature shall have tho same legal effect as if made under
oath: that t aen an officer or director ¢f Lhe corporation or the receiver or trastos erpowered 10 execate this repont as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 jf ghanged, or on an aliachiment with an address

SIGNATURE:

/Paul Ranelli, Treasurer 4/10 94 (508)551 4000

Tus€ ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pt e Pl £




health ) |

1ealtheare
Stalting Solations, Inc.

ADDITIONAL DIRECTOR
Stephen J. Toth

7733 Forsyth Blvd.
St. Louis, MO 63105

&

ADDITION

Suite 1700

247

Cross Point Tower 1

Eighith Flow

OO0 Chelmstord Street
Lowell, Massachusets Q183

58-55 14000
1-80¢-523-4393
FAX: 508-551-4310




