FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT pESaE Secretary of State
' ‘ DIVISION OF CORPORATIONS

P95000085554 (0)

1. Corporaton Name

HEALTHSTAFF, INC.

AN

rw.n&E};{E&'\;EEJ'é'ii;s;ir.css hailing Address
3624 SE 18TH AVENUE 9624 SE 18TH AVENUE
OCALA FL 3471 OCALA FL 344716M8
3 Dat,-bl;lcorpora:ed or Qualified | 3a. Date of Last Report
2. Funcipal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
lvﬂ_.l,_,,,_.__ 26 59'33‘5772 _‘Nm Applicable
_ Saite Apt H ol Suite, Apt. #, el o . 38.75 Additional
r22 _ E 5. Cenificale of S!a_tus Dasired O Fee Required
. City & Stato . Cily & Slate 8. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution Addad to Fees
| & L Caunlry Zip Counlry B. This corporation has Kability for intangible tax under 6. 199.032,
f{‘l] , ?5] ;ﬂ ;D_] Florida Stalutes Yes L) No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
TROW, CHESTER J 81| Name
445 ~0mHEAST 8TH AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
B3
i
34| Ciy ﬁ. 85| Zip Code

41, Pursiiant 1o The provisions of Sactions 607 D502 end 607, 1508, Fionda Siatutas, the above-namad corporation sUbmits ihis statement for 1he purpose of changing e registerad
office o rogistered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of dirgctors, | hereby accept the appoiniment as registered
agent. | any familiar with, and accept the ohligations of, Section 607.0505, Florida Statides.

1 am an officer or director of th
appears i Block 12 or Bloc

SIGNATURE:

NATUFIE AND TYRED OF PRINTED NAME OF EIGNING OFFAGER OR DIRECTOR

ntormarion ind cated on this annual report or supplomental annual report is frue and accurate and that )
corparation o the receiver or truslee empowered to execule this ropon as required by Chapler 607, Florida Statutes; and that my name
if changed, or on an altachmery with an address.

L imEs) A mword  s/y ey

N A e i oo sl o woor v T Wi FIOTE Fogrwmred Ageri s o v ey BATE
|42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme | PD B DedETE 11 ILE [T Change [T Addition
havE SEALL, JENNIFER L 12 KAME
STREEY ADDRESS 3624 SE wTH AVENUE 1.3 STREET ADDRESS
CITY-51- 77 OCALA FL 34471 14 CAY-ST-2IP .
T [T DeLeve 21TME TAMES A. MIKULA [T cnange B Addition
Nt 2.2 NAME ,
SIREFT ARCRE 5 23 STREET ADDRESS P;fi v S.E. 1PN AvERVE
Clv-SI-2P 2. 4 CFY-S1. 2P OCALA, FL BH¥
[ e ) T orETE 1 TILE ’ T Change” 1] Addition
HAME 3.2 NAME
SIREF T ADDRFSS 34 STREEY ABDRESS
| Ghestae 34 CITY-87-20P
TIiLE ‘ CTDEtETE 41TME Clonanga L] Adsition
NAME 4.2 KANE
SIHEIT ADDHE SRS 4.3 STREET ADDRESS
oy g2 44CITY-5T-2P
T LT orLeme 81TITLE ) change ™ [ Addition
HAMI 52 NAME
SIREE | ADDRESS 53 STAEET ADDRESS
City-S1 2K , , ] : 5.4 CITY-§T-21P
e T CTBeETE B1TNE [T Erenge [T Addiion
NAME 6.2 NAME
STREE] AODRESS 6.3 STAEET ADDRESS
G-E1-ae 64 QITY-§T-21P
14. | do hereby corlify that the information supplied with this filng does not quality for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further cerlify that the

my signature shall have the sarne legal etect as Iif made under oath; that

(352) ¢90-6007

Date

Datime Phorwe §

May 21 1997 8:00am
Secretary of State

CR2E(34 (9/96)



