] FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

19 97 DiviSION OF CORPORATIONS

DOCUMENT # P94000033711 (0)

1. Gorporation Narne

HEALTH CARE STAFFING USA. INC.

S — S ARG

585 MASTERS WAY 585 MASTERS WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33416-8431
3. Date Incorporated or Qualified 8a. Date of Last Report

e 05/04/1994 04/20/1896

2. Principat Place of Businoss 2a. Mailing Adoress 4, FEf Number Applied For
£ I el 65-0497720 ot Aophni

Suite, Apt #, elc Suile, Apt. &, olc. o . 8.75 Additional
E&l ?E] 5. Cortificate of Status Desirad [ Feo Required
| Gy 8 8tare —_ City & Stato 6. Election Campaign Financing $5.00 May Bo
2] 28 Trust Fund Contribution O Added 1o Foos
2p Country L Country 8. This corporation has liability for intangible 1ax under s. 199.032,
3,_”“],,,_._*_‘,, 20 30| Florida Statutes [] ves o
A o “Name and Address ol Current Registerad Agont 10. Name and Address of New Reglstered Agem
LAGRECA RICHARD J 811 Name
585 MASTERS WAY 82| Street Address {P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS FL 33418
k]
/ 84| City FL 85( Zip Code
[ 11, Pursuant 16 1ho proph Seciions 507.050¢ and 607.1508, Florida Stalutes, the above-named corporation submils this staterment for ihe purpose of changing Ifs registerod
office or registerad agapkror botheiathe Stays

agent. | am farg Ml and accept the o)

noida. Such change was authorized by the corporation's board of directors. | hegreby iy&fﬁe appointment as registered
SIGNATURE

f, GW FloridgBtatules.
/D/ 97

Sigyealine, I-;-V;wq:); flfi};'i"‘:j“(‘;;lr il D‘l‘fi-gl ertcd afhant agh itlo ¥ apphcahle {NOTE: Rag stered Agent signature required when reinslaling) DAYE

) N ) "OFFICE RS ANDADIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12___|@
e | OPSTY [V DECETE ] 1.6 T0LE [T Change L[] Addikion g
N LAGRECA, RICHARD J 12 NAME §
sineeraoonss | 585 MASTERS WAY 13 STREET ADDRESS 2
cr-stze | PALM BEACH GARDENS FL 33418 . 14iTY-ST- ¢ &
e | ) TYar 21 1MLE [T change L Addition |3
NAME 22NAME
SIKEET ADDRESS 2.3 STREET ADDAESS
ory-stae | 2 ALITY-SF-P

Kt | MEETE 31IME T Change ] Addition
NAME 3.2 NAME
SIHELT ADDRLSS 3 3 STREET ADDRESS
orvglae {0 ~ 34 GIIY-ST-2P

R B TJoner 41 TMLE T Chagae Addition
NAME 4 2 NAME \, '
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2P e 4.4 CITY-ST- 2P
e ) T TJoake B1TILE T change D Addition
KAME 52 NAME '
SYRECT ALDRESS 53 STREET ADDRESS

| oTY-s1- 7 e _ 54 CITY-8T-2IP _ _
TLE "I ofiete S1TTLE [ Change  T_J Adaition
NAME 62 NAVE : = =2141293
STREE ADDAE 55 6.3 STREET ADDRESS : 'D-‘;e’ 1 Ia’ ?‘""01 124“‘*020
CHY-SI- 1P ™ 64CITY-S1- 2P ¥k ES. 00

does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | lurther certify that the

14. | do hereby cerbfy that the infcnrmalnu suppli
information indicated on this annughreport
| am an olficer or diroctor of 1h

appears in Block 12 or Bloc

SIGNATURE:

annual report Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
7 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

frachment with an add
[f 5145(& //é/l J?/‘*ﬂ’%%?(:

& OF BIGNING OFFICEH Dﬂ DIHECTOH Dar o Frone §

T

"BIGNATURE AND TYPES GR PRINT



