FILED

2006 FOR PROFIT COREORATION Jan 30, 2006 8:00 am

DOCUMENT # P96000062689 Secretary of State
1. Entity Name 01-30-2006 90040 004 ***150.00
MEDICAL STAFFING SOLUTIONS NATIONWIDE INC
Principal Place of Business Mailing Address
9215 CHEMSTRAND RD P.0. BOX 30144
PENSACOLA, FL 32514 PENSACOLA, FL 32503  US
HnOLEERRNEnn
2. Principal Place of Business 3. Mailing Address i 1 | ] il [l
Suite, Apt. #. €tC. Suite, Apt. #, efc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3407189 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired [ 2389 ;gmﬁm
8. Name and Addross of Curront Rogistersd Agemt . Nama and Address of New Regist d Agent
Name
CADER, LICIA
6572 MEMPHIS AVE Street Address {P.C. Box Number B Not Acceptable)
PENSACOLA, FL 32526
City FL | Zip Cooe

8. The above named entity submits this stalement 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
Signature, typead o printed reme of apevt and thie f (NOTE. Registerad Agant pignature required whan vinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campalgn Financing $56.00 may Be
After May 1, 2006 Fee will he $350.00 Tryst Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TmE [JCrange [ Addition
NAME ENGLAND, BARBARA NAME
STREET ADDRESS | 5365 W 9 MILE RCAD STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CITY-S1-2°
TITLE [ Delete TITLE [JChange [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§T-17 LITY-$1-2P
TLE [ petete TLE [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-ST.np CITY-S1-2IP _—
TITLE O petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIY-ST-ZP
WLE 3 Detete FILE {TChange [ Addition
NAME NAME
STREET ADJRESS STREET ADHIRESS
CITY-51-29 CIY-ST-2P
1HLE [ Delete THLE O Chage [ Addition
NAME NAME
SYREEY ADDRESS . STREET ADDRESS
CITY-5T-21P - €TY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Staiutes. | further certity that the information
indicated on this report of supplemental report is true and accurgte.and that my signature shall have the same legal effect as if made under oath: that | am an officer or dlrector
of the corporation or the recefveLol pe empoweed e s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmerk§ X g‘!llbtob A%wa‘“ ‘.054

SIGNATURE: X
O=mytime Phane #

ol &

AND
¥




