2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067632

1. Entity Name

TELMED STAFFING SERVICES, INC.

Principal Place of Business

1701 JEFFERSON STREET
HOLLYWOOD FL 33020

Mailing Aadress
P.O. BOX 220142

HOLLYWOOD FL 33022

2. PFrincipal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90141 029 ***150.00

I

I

DO NOT WRITE IN THIS SPACE

(L

City & State City & State 4. FEI Number 65.0854386 Applied For
Not Applicable
Zi Count Zi Count iti
P uniry P ourry 5. Certificate of Status Desired O $8'75 P.«ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K CPA

3284 N. STATE ROAD 7

Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319
City FL Zip 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 Flerida,

SIGNATURE

Signature, typed or printad name of ragistsrad agent and title if applicably, {NOTE: Registered Agent signature required when reinstating} DATE
. e e . "
9. lhls corporation is el@b!j to sa!lsfycl:s Intangible A FILE \I:IOW... FFEE IS. $150.:0 10. Election Campaign Financing $5.00 tay Bo
ax filing requirement and elects to do so. fter MAY 1, 200t Fee will be $550.00 Trust Fund Comribution. Addad to Faps

{See criteria on back)

W]

Make Check Payable to Department of State

13, | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this report or su
of the corporation or the 1

changed, or on an attaghment wil

SIGNATURE:

mental report is true and ac

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered to epCoute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

address, wit]

ther like e

—="5IGNATURE AND TYPED OR PRINTEEFAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

§

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MME PTS O Delete TMe Clchange  [J cdiion | 8
NAME BOURKE, RUSSEL J NAME e
streeT anoaess | 1701 JEFFERSON STREET STREET ADDRESS 3
CITY-ST-2IP HOLLYWOQOD FL 33020 CiTY-ST-2P ]
TME VP [ pefete TITLE [ change [ Addition %
NAME BASHEN-BOURKE, MELINDA NAME
streeT ADoRess | 1701 JEFFERSON STREET STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33020 CITY-ST-2¢
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -~
TITLE [ Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
- TIME _ 3 Celste TITLE [ change [ addition | __
NAME - - - NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [7] Acdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP



