FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' 131 vvam
ANNUAL REPORT Secretary of State
1998 - DIVISION OF GORPORATIONS S ecretal S’ Of State
DOCUMENT # P97000075784 (3)
NURSE STAFFING, INC.
00 A
180 TOLLOATE BRANCH 180 TOLLGATE BRANCH
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Busingss i I 2a. Mailing Address 4. FEI Number Applied Far
1] 933 Lee Road,#325 26 59-3464612 Nol Apphicabls
= E;}Jgeégm 4. ete ';I Suite. Apl. #. ete. §. Cortificate of Stalus Desired O $8F'9785R:‘$j:%nal
City & Stale City & State 6. Election Carnpaipgn Finansing $5.00 May Be
23 Orlando, FL 2_3I Trust Fund Contribution O Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 32810-5536 ;I ;J ?o] Parsonal Property Tax due June 30. E ves  [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOUGHRAN, LEO J 1] Name
160 TOLLGATE BRANCH B2| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
8a| Ciy FL ssl Zip Code

R502 and 6071508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registerad
office or regislered,ggent, or both, ing! ate of Horb‘uch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agen! Iamola?Ma d aneg bl i

SIGNATURE

4 oclign 607.0505, Flohda Statutes.
T —— ..;(ﬁmT.r.;,x,aTm,.p

Sigrialine, typud o pnled name of n-a?-.t’v-u’; &

11. Pursuant o the provisions of Sections 60

i

CR2E034 (10/87)

(NOTE Repistered Agent signature required whan reinstating) DATE
12. OF FICERS AND DIHECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp T oeLETe 13 T1LE [Tchange [T Adaition
NAME LOUGHRAN, LEO J 12 NAME
smeeraopness | 180 TOLLGATE BRANCH 1.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 14 CITY-ST- 2P ‘
T Cloete — farme Felix A.Cristello D vp LIChnme by din
NAME 2.2 RAME
STREET ADDRESS 2asmietaobkiss | 641 Park Valley Circle
Y- S1-2 2 4CITY-S1-2P Clermont,
MLE T I DELETE 31TMLE [Tchange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-51-7p . 34 CITY-5T-ZIP
TALE T otLeTe 41TTLE [CJ Change ™ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST- 2P
TITLE [T oreete 51 TTLE [ Cnange  |_] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-51- 2P o 5.4 GITY-ST-21P
TLE T DELETE 61 TILE [ cCrange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IF 6.4 CITY-ST-2IP
14. | hereby cortify that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplcmenlal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion o the receiver of irusleo empowerad to exacute this report as requirgd by Chapter G07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmonl with an address

P " lm ‘///QP Py A Ve I W




