FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P94000081393 07-12-2005 90039 024 ***150.00
. Entity Narme
TEAMSTAFF tV/, INC.
Principal Place of Business Mailing Address
300 ATRIUM DRIVE 300 ATRIUM DR,
SOMERSET, NJ 08873 SOMERSET, N 08873
s RS e I EER RO ETEA WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3277126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Hj gg'g:z:;:g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
MName
CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = —
P :S%gnamra, typed or printed name of registered agent and titie if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

N Due by September 7, 2005 Trust Fund Contribution. 0. Added to Fees corperation did not receive the prior notice. .
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me "8V \ﬂ.[)gme TITLE RE-5 [} Change ﬂndditiun
NAME KENEALY, EDMUND C NAME SACLSD NoVEIOMN

STREET ADDAESS | 800 W. CUMMINGS PK, SUITE 1500 STREET ADDRESS | OO SevSoh O

omy-T-26 | WOBURN, MA 01801 OV-ST-2°P | S5t 54N, o35% O&&NDS

TITLE D O pelete TILE [ change [ Addition
NAME SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DR STREET ADDRESS

CITY-5T-212 SOMERSET, NJ 08873 CITY-$T-2P

TME P [ etete TLE [ Change ] Addition
NAME SMITH, T. KENT NAME

STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS

CITY-ST- 2P SOMERSET, NJ 08873 CITY-5T- 2P

TTLE VCFO [ Defete TALE [ Change ] Addition
NAME FILIPPELLI, RICK NAME

STREET ADDRESS | 300 ATRIUM DRIVE STREET ADDRESS

CITY-ST-2P SOMERSET, NJ 08873 CITY-ST-2P

TITLE cc 7 Delete THLE [ Change {71 Addition
NAME PRESUTO, CHERYL NAME

 $TREET ADDRESS 1300 ATRIUM DRIVE : STREET ADDRESS —_ .

CITY-5F-2IP - |- ) CITY-3T-2P . . L R S
TIE ' ' ~O.elete <. - §-Tme N ol e . _[=1 adattion
NAME oy R NAME. ’ o - s oL RN
STREETADORESS | __ . o I . _|| SReET ADDRESS, - o o L
GTY-ST-P o amnoibe oy C : . € v s . -§ cmv-srze - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerec 10 execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachfhgnt witran adfwess, with ali gfher like empower, ¢H. \

A

SIGNATURE:

ol >

Daytme Prone #




