SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE ©/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

. o oA BEPATEHT F STAE Sep 22 1997 8:00am
ANNUAL REPORT

Secrelary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000028417 (9)

1. Corporation Name

HOSPITAL STAFFING SERVICES OF CONNECTICUT, INC.

A 0O

Principal Place of Business Mailing Address
6245 NORTH FEDERAL HIGHWAY 6245 NORTH FEDERAL HIGHWAY
SUITE 400 SUITE 400
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Report
R 04/02/ 1996
2. Principal Piace 0! Businoss 2a. Mailing Address 4, FELNumber Apaplied For
21 28] to -0b o 2222 ]0) Not Appticablo
Suite. Apt. ¥, elc. Suite, Apt. 4, cle. 6. Cerlificate of Status Desired ] $8.75 Addilonal
E;] 27 ! Fee Requirec
City & State City & State 6. Election Campaign Financing $5.00 May Ee
Z_B-I _ZFI Trust Fund Contribution Added to Foes
Zip Counlry B Zip Gountry 8. This corporation owes or has paid the current year Intangiblz
_I ?!‘;] 2;] ;[';] Personal Property Tax due June 30. D Yes [:l No
§. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
SHIELDS, BOBBY L &1 gn ME-

g%QR:LwSP‘gIHgSTEERSQDCﬁ 82 %Ws(w BDX&FP?*S: ﬁhceptamw
¥l #B00 __
~T.LAUDERDALE FL |”| 438

and 607.1508, Flaricla Statules, tho above-named corporation submils this statement for the purpose of changing s registered
ol Eigrida. Such chan(bga was aulharized by the corporation’s board of directors. | hereby accept the appointment as registerod

[NGoction BO7.0605, Florida Statutes. q,l g

84

11. Pursuant 10 1he provisions of Soctions 607. 0 o
office or regigle BBt or both, in '
agent. | apAamiy 3

CR2E034 (4/97)

] d p(EImS nan”J wulsl_('L_ifgf.rlﬂiq.!"_[f:"i ap[l.colﬂn T T [N(Jlk Hég-&.—(eréd ;\gem sngnat o rcqu-!ed when rune.lanng] )A‘IE
. FFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {

TINLE 'Y DECETE M ramme ,0 4) T [3 Change %&ddlhon

NAME BARNHILL,“JEFFREY A 1.2 NaME Rowmd A case

staceranpress | 8245 N. FEDERAL HIGHWAY #400 13SIREET ADURESS | o RES™ Af SR DRICAL ,eL.rP #sBo
o | oimrestoze FT. LAUDERDALE FL 33308 Laonv-size | e, me,jpﬁ_ FL— 33267 .
o[ TTotieTE 21TILE VA s C1 Change Iﬁm
; NAME 2.2 NAME Fold 2 Ve SHincds
STREET ADDAESS 23SIRCCTADDRESS | o Y5 A AN KA. jha ;3 M550
 |Lon-g-ze 2400520 | £ o d MM‘ AL 2,!_'3_0? ]
o | e CIDECETE B1TITLE Change Addiion
HAME 32 NAME
) STREET ADDRESS 3.3 STREFT ADDRESS

CITY-5T- 2P 34, CitY-ST-ZiP

TMLE | M SANTE TJChange ] Addition

KAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

erv.gt-2¢ | 44 CI1Y-1- 2P .

ILE 1 DELETE 59 TILE [T Change [T Addition

NAME 52 NAME ' 00

STREET ADDRESS 53 STAFET ADDRESS 0\1;\) &ﬁ

CITY-$T-2IP ) 54 LITY-ST-7IP

e ] pecie 61 10TLE [ Change [ Addition

NAME £2 NAME p S ) 'T"'"lf::il sl

STREETADDRESS | 6.3 STRECT ADDRESS -3/ 22 /3T --01032--1025

CITY-$T-2P L 64 LITY-5T-2P #¥E550, 00

14. | do hereby cerlify thal the information supplied wilh this filing does nol qualify for the exernption stated in Seclion 119.07(3)(i), Florida Statutes | further cerlify thai the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effocl as if made under oath; that
1 am an officer or director of tho corporation or the receiver or trustoe empowaored 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachrpent with an address.
o m;‘;ﬂf ) ;h;;f:w - Ve YL T4LY L7 Nemnc 2 P




