2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016334

1. Entity Name

HEALTHCARE RESOURCE STAFFING ASSOCIATES, INC.

FILED

Principal Place of Business
7491 CONROY ROAD

SUITE L

ORLANDO FL 32835

Mailing Address

7491 CONROY ROAD
SUITE L

ORLANDO FL 32789-235

2. Principal Place of Businass

(1S5

3. Mailing Address

(55

isiong fve.

RSN

Suite, Apt. #, etc.

FHe..

isiano. e,

Suite, Apt. #, etc,

06 Ste. 20

b

DO NOT WRITE IN THIS SPACE

Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90034 006 ***150.00

MR

V\T‘Lty & Stale
intex

Pk, FL

\/@ﬁ\i@f%& [y

4. FEl Number

59-3494143

Applied For

Not Applicable

32799

(ISA 32129

Count
(ISA

5. Certificate of Status Desired

I $8.75 Additionai

Fee Required

" 6. Name'and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RANDALL, KIMBERLY D
7491 CONROY ROAD
SUITE L

ORLANDO FL 32835

Name

Sjrge,

55 (PP. Box Number is Not Acceptab)

Ste. A0

v Winter Pork.

FL

3314

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz.

SIGNATURE

Signalure, typad or printed name of registared agent and ntle f applicabla

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satigfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TITLE Mchange [ Addition
NAME RANDALL, KIMBERLY D NAME
swreer aporess | 7491 CONROY ROAD STE L STREET ADDRESS | NS Loq'nfuéa.no-_ﬂu-t ‘#J 06
CITY-ST-21P ORLANDO FL 32835 or-st? Waf e Bark £ Ja{] §9
THLE D [ Delete TITLE 0 ’ FdChange [ Addition
NAME GRAVELY, SARA J HAME ..
. steeTaponess | 7491 CONROY ROAD STE L sraeraoovess | 1155 Lowisienc. AJS Lt
© orv-si-ze | ORLANDO FL 32835 avstme | \Whater Rok, AL 33789
THLE D 7 O Delete e Rthange [ Addition
NAME FERRERI, MARY K ) NAME L. :
| STREET ADDRESS 7491 CONROY ROAD STE L creeranoness | 1SS Lou; 5l.m'\c1. Bue.. #2206
crstz | ORLANDO FL 32835 cesw | Winter Burk, FC 33789
TITLE [ pelete TITLE 7 [CJ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TITLE - O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 i
changed, or on an attachmenj with an address, with all

SIGNATURE:

er like e
)

Kts 0.

Ho7 - 140 oot/

“SIGNATURE AND TYPED OH J

ED NAME OF SIGNING OFFICER OR DIRECTCR

Dae

Dayime Phoro #

i/ 7

'
(LIS

CR2E034 (9/99)



