(PR TP

FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 26, 1999 8:00 am |
ANMUAL REPORT Secretery of State ecretary Of State
DIVISION OF CORPORATIONS 04-26-1999 90248 011 ***158.75 :

1999
DOCUMENT # P96000042862

1. Corporation Name

PROFESSIONAL HEALTHCARE STAFFERS INC.

\ — T

Principal Plice of Business Mailing Address
6293 W. SUMRISE BLVD. 6293 W. SUNRISE BLVD.
SUITE 112 SUITE 112
SUNRISE FL 33313 SUNRISE FL 33313 DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
05/13/1996
2. Principal Pface of Business 2a. Mailing Address 4. FEI Number App ied For
2.595D W, oAkl advPe G 5] 550 Lo- Oallans Y el 650689299 o et
Suite, Apt. #, etc. Suite, Apt. #, atc. L . 8.75 Additional
El 1 9 "'" ;l 1 Q ‘4‘ 5. Cerlifcate of Slatus Desired Eﬂ' Fos Racuired
— Ciy&Sale ° - T T " h —, City & State - - — —1-8. Electic Campaign Financing $5.00. 112y Bo- .
2] LA pER AL Florwa 2] Lawperivl  Piotida Trust Fund Contribution - Added to Fees f
Zip Couniry Zip Country 8. This c¢ rporation awes the current year Intangible
;I /),3'2_, [ '5 IE‘ Wa |29 3 L’?gl :b !—3;] MQ A\ Personal Praperty Tax. [Ives 1&Ne
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, STENNETH A 32| Stres! Acdress (P.0. Box Number is Not Acceptable)
0. ris Nof e
6845 LANDINGS DRIVE, #108 reet Address (P.0. Box Num P
LAUDERHILL FL 33319 23
84! City 85| Zip Code
FL |

11. Pursuant to the pravisions of S¢ ctions 607.0502 and B07.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | bereby accept the apr ointment as reg stered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
DATE

Signature. typed or printed na ne of registered agent and tite if applicable. (NOT ' Registered Agent signatura requ ired when reinstating} 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TTLE P [] DELETE 14 TTE [IChange [ Addition E
NAME ROBINSON, STENNETH A 12 NAME 3
sweeraooaess| 6845 LANDINGS DRIVE, #108 13 8TREET ADDRESS & |
CITY-5T-ZP LAUDERHILL FL 33319 14CTY-ST-ZP &5
TALE [} DELETE 21TIME [JcChange [ Addition | © §
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-ZIP
THE e e e ——— ——— — —- —)DELETE— — f31Tme i [NChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 $TREET ADDRESS
CITY-ST-2P 34.CITY-ST- 2P
TIME [ DELETE 44 TITLE [MChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP : 44 CITY-ST-2P
TLE {1 DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TITLE () DELETE 6.17ITLE [CChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-218 6.4 CITY-ST-2IP

14. 1 hereby cenify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeqrs in
Block “ 2 or Block 13 if changec, or on an attact ment with an address, with all other like empowered.

, .
. . - k- - ; -
sionaTURE: SSe b N Vdozoser 1-9:39 (159133 4445 |




