2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066125 Apr 24,2001 8:00 am
1. Entity Name
r f State
SURGICAL STAFFING ENTERPRISES, INC. cC etary 0
04-24-2001 90322 034 ***150.00
Principal Place of Business Mailing Address
CENTRE '70 BUILDING GENTRE *70 BUILDING
150 NW. 70TH AVENUE, SUITE 4 150 N.W. 70TH AVENUE. SUITE ¢
PLANTATION FL 33317 PLANTATION FL 33317
e s AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g‘gfqﬁffdmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEABQDY, DONNA ‘
G/O SURGICAL STAFFING ENTERPRISES Street Address (P.O. Box Number is Not Acceplable)
150 NW 70 AVENUE SUITE 3
FORT LAUDERDALE FL 33328
City Fﬂ_ Zin 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 Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicatile. (NOTE: Registerad Agent signatuse required when refnstatng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . ‘
Tax filingrequirememgand elects toydo 50. ° After MAY 1, 2001 Fee Wi|i$be $550.00 10. $Iect\on Campa:gn anamc\mg $5.00 may Be
19 Te : rust Fund Contribution O Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O Delste TME _ [ Change 1 Addition
NAME PEABODY, DONNA NAME
STREET ADDRESS | 150 NW 70TH AVENUE STREET ADDRESS
crv-sT-2¢ | FORT LAUDERDALE FL 33328 oiTY-$T-2¢
TITLE SD [ Delete TILE Ol Change [ Addition
NAME PEABODY, DONNA NAME
STREET ADDRESS | 150 NW 70TH AVENUE STREET ADDRESS
CiTY-ST-21P PLANATION FL 33317 CITY-ST-2IP
TITLE TD ] Delete TITLE [ Change ] Addition
NAME PEABODY, DONNA e
STREET ADDRESS § 150 NW 70TH AVE STREET ADDRESS
cr-s12¢ | FORT LAUDERDALE FL 33328 cnvs1 2
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE : 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2tP

13. | hereby certity that the information supplied with this filing doas not qualify for 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 legal effect s if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.3n address, with all of ike ¢ WEre
Ve &, Yfegrr 95y 316

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR %CTOR Daytere Phone #

o
S

CR2E034 (10/00)



