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 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

tzoamnm JON
ANNUAL REPORT

1997 £
DOCUMENT " P39940

. Corporalion Name

HEALTHCARE STAFFING SOLUTIONS, INC.

Princpal Place of Busioss

(1|7‘(:7:LI de ]

@t an officer or dirgctor of the corporation QLR

appears in Block 12 or Block 13 # changogd
[
SIGNATURE:
SIGNATURE. ANB-TTP

PROFIT

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORATIONS

(@)

Maiting Acdross

A

§00 CHLEMSFORD STREET %00 CHELMSFORD STREET
CROSS POINT TOWER (I 8TH FLOOR CROSS POINT TOWER N BTH FLOOR
LOWELL MA 01851 LOWELL MA 01851-5151
us us 4, Daite Incorporated or Qualified | 3. Dats of { ast Report
—2 Fring oyl Place of Busness ) | 2a. Malling Address 4. FE| Number Applied For
£ 26| 04-3063643 Not Appiicable
_ Suile, Apl#, clc, Suite, Apt. #, etc ) ) $8.75 Additional

;21 7 2;1 6. Certificate of Status Dasired (| Fes Required
= ....:"—CV W
_ Oy & St Crty & State 8. Election Campaign Flnancing $5.00 May Be
E_ﬂ o a Trust Fund Contribution 0 Addad to Fees
L Aip __ Country | Zp Couniry 8. This corporation has liabifity for intangible tax under 5. 195.032,
2‘.‘] . . - 25] 2;' ;6] Florida Stalutes Oves [Ina
9. Name and Address of Current Registerad Agent 10. Name and Addraes of New Reglstered Agant

THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name

1201 HAYS SMET 82| Swee! Addrgss (P.C. Box Number js Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 a3

84| City FL 85| Zip Code

A8, Pursaan 1ic e provisons of Sections 607,002 and 607, 1508, Florida Stalutes, the above-named corporation submits. this statement for the purpose of changing ils regrstered

oftise o regizlered agonl, of both, i the State of Florida, Such ch'mge was authorized by the corparation's board of directors, | hereby accept the appoin'ment as registerod

agent. | ares karibar wath, and accept the obligations of, Section 607.0505, Flonida Statutas

are, Tgped e faew 463 i of V) ati-ied Bgeni and Be 1 2pgheabls TTINOTE, Regstared Agent signatute raaulred when reinslating) DATE
e OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
W T [T CeETE LHTITLE [J change [T Addition
CIKACZ, MICHAEL 1.2 NAME
67 CRANBERRY LANE 13 STREET ADDRESS
N ANDOVER MA 14CITY- -7 .
L - T e 21 TIEE [ J change™ LT Addition
STODDARD, RICHARD C. 2.2 NAME
125 CAMPION WAY 2.3 STREET ADDRESS
N ANDOVER MA 2 4EIN-ST-2p e
w..__,..._...__._,... - T UDE[E[E JUTIME U] Change 1] Addition
USDAN, JAMES M. 32 NAME
7733 FORSYTH BLVD SUITE 1700 23 STREET ADDRESS
ST. LOUIS MO 34,0I7Y- 81 2P
T T [T ofrete 41 TIILE [J Change [ Addition
RANELLI, PAUL D. 4.2 NAME
8 HOLLY GATE CIRCLE 43 STREEY ADDRESS
MIDDLETOWN MA AACTY-S1-2P
[4] [T DELETE 51 TITLE I_] change  [J Addition
HENDERSON, ALAN C. 5.2 NAME
7733 FORSYTH BLVD SUITE 1700 53 STREET ADDRESS
ST. LOUSI MO 54 CITY . S1-IP
AT [T oELETE £ 1VIILE [ Crange |1 Adaition
FINKENKELLER, JOHN R. 5.2 NAME
7733 FORSYTH BLVD §.3 STRECT ADDFESS
| ST. LOUIS MO 6ACHY-ST- 2P
reby certity that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further cerlify thal the

pttachmen

LY

iormation indicated an this annua! report ar supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

RIS ¥-mH11 508 B | 4000

U'DR PAINTEDNAME OF SIGNING OFFICER OR DmECTOR Daa Daynme Fhone #

AR

CR2E034 (9/96)



HEALTHCARE STAFFING SOLUTIONS, INC.
900 CHELMSFORD STREET

SUITE 208

LOWELL, MA 01851

ADDITIONAL DIRECTOR

STEPHEN J. TOTH
1835 ELMSFORD LANE
CHESTERFIELD, MO 63005



