2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E%)S'OO am

DOCUMENT #  PG6000088334 ecretary of State

1. Entity Name
ADVANTAGE HEALTHCARE PERSONNEL, INC. 04-30-2002 90180 015 ***150.00
Principal Place of Business Mailing Address
2614 LAKEL HILLS"BLVD [WRURS I Bl
#5
LAKELAN| 33805
2. Principal Place of Business 3. Mailing Address
(507 L4uELgnnd HILCSiA D
Luite) Apt. #, etc. . Suite, Apt. #, e1c. DG NOT WHITE IN THIS SPACE
wanw
City & State City & State 4. FE! Number Applied For
LA tanwd . I~ 59-3425834 Nol Applicable
zi ¢ Zi Count i
e L) Sountry | AR e ] B e a5, Cerlificate of-Status Desired———-[Z _$8.75 Additional
3 3% p 14 % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARK'NS, BILL ETA Streel Address (P.O. Box Number is Not Acceptable)
5517 US HWY 98 N
LAKELAND FL 33809
City ' . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
RO P B LT
SIGNATURE
Signalure, typed or printed name of registared agant and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. f‘B.‘jjhi;*ggrporatlgn is'eligible-to satisfy its Intangiple FILE NOWIIt FEE IS $150.00 - 10. Election Gampaign Financing - " $5.00 may B
wiaxfiingrequirement and elects tode so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. T OFFICERS AND DIRECTORS |~ 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E g, PSTD [ Delete TITLE O change [ Addition
we, | LAZARRE, MARGALINE HAVE
STREET ADDRESS 4935 MARLA AVENUE STREET ADDRESS
CITY-&T-2IP LAKELAND FL 33813 CITY-ST-2iP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF -~ e e I L T B B4 e - e - - - — B
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TTLE ‘ [] Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST1-2IP
TImLE L Delete TE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

I

e EEANS LD -
S REQf R ) ives c4 2 400 “fr1fe2r V62 bo3 ©oto

NAME OF SIGNIN fe

SIGNATURE: -

FFICER OR DIRECTOR I Dais 7 Daytima Phone #

DG L)

-1+

- F

CR2E034 (9/01)

"



