FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION Sandea B, Mortham

Moes | W Lo Secretary of State

DOCUMENT #  P94000036687 (9)

1. Corporation Name

THERASTAFF, INC.

VAR AR

Principal Place of Business Maiting Address
773 CREEIGHTON RD. 773 CREEIGHTON RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
B0 NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
05/11/1994
2. Principal Placs of Business 2a, Mailing Addrass 4. FEI Number Applied For

21] 2789 Corlewe A= 6] PO.Box 3165 Q 50-3245624 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc. iti

':._B.. P ol ute. Ap ee 6. Centificate of Status Desired 'l $B'75 Additional

22 7] — Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bs
28] Ty, FI 28] THy , . Trust Fund Contribution O Added to Feos

Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;;] 3938'3 ES—J lUV m Ao + l E‘ b v dJ Personal Property Tax due June 30. Myes [No

9. Nama and Address of Currant Registerad Agent 10. Name and Address of New Reglstered Agent
, PENELOPE F B Name
n JGHTON RD. 82| Streat Address (P.O. Box Number is Not Acceptable}
ORANGE PARK FL 32073
a3
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

sianature _ P2.Ne loge. Taily

CR2E034 (10/97)

Signature, typed or p!inl; name ol registered agorl and 1lke |l applicable. [NQTE: Registered Agent signature raquired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 8T 1 oeLeTe T1TITLE [JChange ] Addition
HAME DALY, DAVIDM 12 NAME
sweeraporess | 773 CREIGHTOR RD. 13 STREET ADDRESS
CITY-5T-2P ORANGE PARKE FL 32073 14 CTY-ST-2P
e - T DELETE 21T0LE [T Change L) Aadition
NAME DALY, PENNY F 22 RAME
seeranpness | 773 CREIGHTON RD 23 STREET ADDRESS
CITY-§1-2 ORANGE PARX FL 32073 2.4 0Y-ST-2P
TITLE | R 31TILE [T change [ Addition
NAME 3.7 NAMIE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, GITY-51-29
L 13 etETE 4THILE [ thange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
LTy -51-21P 44 CITY-ST-2P
TLE [T OELETE 51 TILE T Change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 27 54 CITY-51- 2P
TITLE [T peLEre 6.1 TIMLE [T Change T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-$T-2IP
14. | hereby certify that the information supplied with 1his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicated on this annuat repon or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as il made under oath. that 1 am an
officer or direclor of the corporation or the receiver or trusleés empowered 10 mglecule this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if charfrp on an attachmenl with an addres

3 At DN i ﬂ 10lnd

1 SEASASRT AL IS



