2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066125 Apr 24, 2000 8:00 am

SURGICAL STAFFING ENTERPRISES, INC. ecretary of State

04-24-2000 90060 037 ***150.00

Principal Piace of Business Mailing Address
GENTRE '70 BUILDING CENTRE '70 BUILDING
150 N.W. 70TH AVENUE. SUNTE 4 150 N.W. 70TH AVENUE. SUITE 4
PLANTATION FL 33317 PLANTATION FL 33317-2811
Suite, Apt. #, etc. Suite, Apit. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65‘0733807 Applied For
| Mot Applicable

ap Country 2p Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
CARTER, JAMES
150 NW 70TH AVENUE
PLANTATION FL 33317

" Plamihion FL |3¥%2.¢

o,
8. The abofd entiy submits this statem he pufpgat: of chahgin registered office or registered agent, or both, in the State of Florida.
X\ i 4/ W
SIGMATUR { A — / /,

Signalure,'fﬁ:ed or printad name of ragistared agent and tte if applicabie. }\IOTE: Registered Agent signature required when rainstating} / DATe
9. This corparation is eligible 1o satisfy its intangible F@I{OW!!! FEE IS $150.00 ! e
- ) . 10. Election Campaign Financin .
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 " Trust Fund Coitr?buﬂon. 9 O fije%eoh;gfe
(See criteria an back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

STREET ADDRESS | 150 NW 70TH AVENUE 2::52:01?: s \DON\Q PimOM Plal\-l DMow P A%
)

CR2ED34 (9/99)

Ciry-ST-2P PLANTATION FL 33317

TITLE SO [ vetete TMLE [ Change  [J Addition
NAME PEABODY, DONNA NAME

STREET ADSRESS | 150 NW 70TH AVENUE STREET ADDRESS

TTLE '] Rnemg TILE \l _b , ELChange [ Addition
NAME CARTER, JAMES NAE ! 1S Nw r] 8] Q\L,
CITY-8T-2iP PLANATION FL 33317 CITY-5T-2IP e

HAME BOYLAND, WAYNE NAME D P
STREET ADDRESS | 150 NW 70TH AVE STREET ADDRESS D A 24.&]04[46,
ersir | b5y MW 16 0® Plandadum {

Lry-si-zp PLANTATION FL 33317

e k1)) Rgaete lmE TD Kﬁhange {1 Addition

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-g1-21P CITY-ST-21P

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP .

TILE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-219

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that { am &n officer or director
of the corporation ortheLageiver or lrustee empowssed t@eyecute hls rep  as required by Chapter 607, Flagda Statutes; and that my name appearw _1_1 or Biock 12 if

o e coreorsion e A %Mm\ [ é”@"’%/y S{Af/ﬂ) 3/6-5749

I NAME OF SIGNING OFW DIRECTOR Dayume Phone #

Date

W —



