FILED

2002$UNIFORM BUSINESS REPORT (UBR) S§p 16. 2002 $:00 am
L/ e

DOCUMENT #  P96000082434 cretary of State
« entity Name _ g ok ofe %
COLONY STAFFING I, INC. 09-16-2002 90103 029 555.00
Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE. 700 STE. 10
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address ”II"I" "I ||||| I“” Ilmllm IIN IIm II“I "m I‘III "“I Il|| ml

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%88992 Mot Applicatle
Zip Country ap Country 5. Certificate of Stalus Desired O $8'75 Additional
’ Fee Required
~z=—B._.Name and Address of Current Registered Agent ___ -t _ - ___ ____ _7-Nameand Address of.New. Registered Agent
N
“HEATTHTRUST AMERICA, LIC

MARCUS' STEWART Street Address (P.O. Box Number is Not Acceptable)

3225 AVIATION AVENUE 4103 Ravenswood Road

STE. 700

COCONUT CROVE FL 33133 Cit ; zi

Dania FL | Zr$35%12

8. The above named etity sﬁbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of re qgent.
SIGNATURE M Stewart “arcus, Director ,ijF Sent 13, 2002
Signat®%yped or printed name of registered agent and e I applicable. 1 El Iﬁﬁi‘mﬂﬁtﬂ Wﬂr@auﬂthns{ﬂlmgl DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 Elect A )
Tax filing requirement and elects to do sc. After September 13, 2002 Fee wlill be $750.00 10. Trﬁgt'lzzr%agl g;lr?gu';:: reing O fgj.gicl'oh;:is?e
{See criterta on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE [ change [ Addition
NAME MARCUS, STEWART NAME
sTRET Aooress | 3225 AVIATION AVENUE, STE. 700 STREET ADDRESS
orv-s-2¢ | GOCONUT GROVE Fl. 33133 CITY-ST-2P
TTLE P [ celete TITLE [ change  [_] Addition
NAME RAFOFSKY, HARVEY P NAME
STREET ADDRESS | 3225 AVIATION AVENUE, STE. 700 STREET ADDRESS
on-sT-20 | COCONUT .GROVE FL 33133 . ey CiTY-ST-2IP
TITLE T Delete TITLE {1 Change [ Acditien
HAME FAGAN, PETER F NAME
STREET ADDRESS | 3225 AVIATION AVENUE, STE 700 STREET ADDRESS
CImy-s1-2IP COCONUT GROVE FL 33133 cny-s1-2p
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O pelets TITLE ' ] ) . [ Change [ Acdition
NANE “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this'report or supplegsaptal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receivef or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if-
changed, or on an attachmentlith an addrgag, wily all other iike empowered.

SIGNATURE: SONAT VRO NAY ALY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR . Date Daytime Phone #

Stewart “farcus ' Sent 13, 2002

PP EY.V

CR2EQ34 (4/02}




