2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT #  P96000088334 ecretary of State
1. Entity Name 04-09-2003 90144 021 ***150.00
ADVANTAGE HEALTHCARE PERSONNEL, INC.
Principal Place of Business Mailing Address
1507 LAKELAND HILLS BLVD. 1507 LAKELAND HILLS BLVD.
105 105
LAKELAND FL 33805 LAKELAND FL 33805 :
L i AR ATATO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, fc. Suite, Aot. #, etc. ' [ CHECK HERE IF MAKING CHANGES

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

58-3425834 Not Applicable
Zip _ ] Country Zp Country 5. Certificate of Status Desired O §8 .75 Additional
—————— e . - N . - N ez me| Al . L . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglstered Agent
e — Name
HARKING, BILL ETA Uyt b LEE Jin b ceE
. FLV& INA AVE Street Address (P.O. Box Number is Not Acceptable}
5517 US 98 N Sbo & S$Do L Fed,. AUE . Sre 2¢o
LAKELAND FL s7rE R¥o —7
, Fe 3370} i
LARELAND, . RS I e ) FL | “F CZD?dEB €0/

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 Florida. | am familiar with, and accept

the cbligations of vm_m
SIGNATURE Pt e b- 'L———— .}/7/ o3

Signature, typed or printed name of ragistered agent and title if applicatle. (NOTE: Ragistered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2003 Fee will be §550.00 T et fond oo "8 3200 My Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TNLE PSTD O celete TILE [J Change [ Addition
wme | LAZARRE, MARGALINE . NAME
steeT anoRess | 4935 MARLA AVENUE STREET ADDRESS
crv-st-ze | LAKELAND FL 33813 CITY-5T-2IP
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
cmy-st-zp__ | - e - mEm s e erv-st-ze | e et _
TLE [ Delete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE [ pelste TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP Tesal CITY-ST-2IP
TITLE 7 oelete THLE Tchange [ Addition
NAME S HAME
STREET ADDRESS TANT STREET ADDRESS F e e s
CITY-31-2F CITY-ST-2IP '
MLE R R e e T P B PTmE T T [ e o ¥R ke e e 0 ] Ghange - (] Additidn
HAME NAME ' h
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP : '

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an altachment with an address, with ali cther like ernpowared.

SIGNATURE: 2/ VaidTIRGE BEQINRED o a2 g0nc  4/7/62 543 603-5797

IGN.@HE AND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR [yfle / Daytime Phone #

BTGNS

"y

CR2E034 (10/02)



