FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

1.

DOCUMENT # P94000033711 (0)

Corporation Name

HEALTH CARE STAFFING USA, INC.

A

Principal Place of Business Maiing Address
585 MASTERS WAY 585 MASTERS WAY
PALM BEACH GARDENS FL 33416 PALM BEACH GARDENS FL 33418
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/04/1994 04/21/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FE1 Number Applied For
E—i ;El 65'0497720 Not Applicable
Suite, Apl. 4, etc. | Suite, Apt. #, etc. 5. Conlificale of Status Desired 0 $8.75 additional
22] 27-] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3_| E‘ Trust Fund Contribution g Added to Fees
1 Country ip Country 8. This corporation has iabitty for intangible 1ax under s 199.032,
—2—4_1 ;;| m 30 Florida Statutes O Yes ONo
9. Nama and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
LAGRECA, RICHARD J 82| Street Address (P.O. Box Nurnber is Mot Acceptable)
585 MASTERS WAY
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070502 and $07.1508, Florida Statutes, the above -named corporahon submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 807.0505, %Ioruda Statutes.
SIGNATURE __ o —
S\gr e, typed or prnted name of regwslared agent and it i appiicabie (NOTE: Registered Agent Signat re tequined when renstating] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TITLE DPST [ ] DELETE 1 1THLE [ Change  [7] Addition
NasE LAGRECA, RICHARD J 1.2 NaME
siseer anonrss | 585 MASTERS WAY 1.3 STREET ADDRESS
CITY-S1-210 PALM BEACH GARDENS FL 33418 ALY -5T-2P
TITLE [] DELETE 2 1TILE (3 Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADOHESS
Gty S1-2IP 24 CITY-57-2P
TITE [J DELETE 3 1TINE [ Change [ Additien
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7IP 3.4 CITY-51-2IP
TInE {T] DELETE 4.1 TIMLE [ Change [} Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 CHY-5T-2p
TITLE (7] DELETE 5 1 TILE [J Change  [] Addition
NEME 52 NAME
STHEET ADDRESS §3 STREET ADDAESS
GHY-S1-20P 54 CITY-$1- 29
TITE [7] DELETE 6 1TIMLE [] Changz  [] Addition
NAME 6.2 NAME
STREET ADDRESS el 63 STREET ADORESS
CITy- ST-2IP j A 64 CITY-57-2IP

14. | do hereby cerify that the information

SIGNATURE:

stpplied with this fihg is voluntarily furphed arkd does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
cerlify that the information indicated ¢f this annual repogtor supplemental gefhual report is trus and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directoptf the corporano or the rece\ver or 1  graacwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blook 13 § /

RINTED NAME OF slumra OFFICEf OR DIRECTOR Daytime Phone £

[GNATURE AND TYPED OR

CR2E034 (12/95)




