2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000016334 . R oreiary of Sta™

1}
-

HEALTHCARE RESOURCE STAFFING ASSOCIATES, INC. : 02022001 9030 014 ***150.00
Principal Place of Business Mailing Address
1155 LOUISIANA AVE 1155 LOUISIANA AVE
STE 206 . STE 206
WINTER PARK FL 32789 WINTER PARK FL 32789 ™o oo -

{ ‘J y vra‘ Q d

T ST A A

2431 Kloma Ave. Qfﬁa{g A’fcmd Ave.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
£ S =
City & State p City & State 4. FEI Number Applied For
W W\}PX PCU'fC. L ’/Vj"ﬂ_ p&f’{c— 1 E(’ 99-3494143 Not Applicable
Zip ountry N Zip Country - . $3_75 Additional
-5 Z .742_ bw&g 5 2742 DQANC; E 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nw 1=

(5

%Dfldbls}(llﬁmsilzbén %?té?rres;}‘ﬁo. Box}N‘umRer iz Not Acceptable)

WINTER PARK FL 32789 - n
Yihwher [ FL | 35%42

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 or printed name of registerad agent and litle It applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
] o e ] "
8. This corporation is figiblé to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it y
2 ! Trust Fung Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O elate TITLE P B change [T Addition
NAME RANDALL, KIMBERLY D NAME
stace 000655 | 1155 LOUISIANA AVE # 206 swenvess | 243 ( Alom A Ave FFIHS
. ~
orv-s-7P | WINTER PARK FL 32789 av-size | iAinter PaRe, . 32792
e D . 2 Detete TITLE [ change  [J Addition
NAME GRAVELY, SARA J NAME
STREET ADDRESS | 1155 LOUISIANA AVE STE #208 STREET ADDRESS
CITY-§7-2IP WINTER PARK FL 32789 CITY-§T-2IP
TITLE D . A % Delete TMLE . S e~ = [ Change - [J:-Addition=
" ARV == = i e = ——— P
TRl FERRERI, MARY K NAME
STREET ADDRESS | 1155 LOUISIANA AVE # 206 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TLE O petete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-87-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for Ihe exemplion 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 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 Bleck 12 if
changed, or on an attachment with agpaddress, with all othepkg em, .

1)

SIGNATURE: A ;_/

AME OF SIGNING QFFICER OR DIRECTOR T Da!g Daytime Phons #

CR2E034 (10/00)



