FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1999 8:00 am

CCORPORATION Kather ne Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90006 041 ***300.00

DOCUMENT # P98000072011 .

1. Corporation Name

NURSE STAFFING HOLDING, INC.

AC R AU RO

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was awithorized by the corpor: tion's boatd of cirectors. | hereby accept the apy ointment as reg stered -
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Principal Pliice of Business Mailing Address
106 S, HIGHWAY 17-82 100 S. HIGHWAY 17-92
FERN PARK FL 32730 FERN PARK FL 32730
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/17/1998
2. Principa! Place of Businaess 2a. Mailing Address 4. FE! Nunber Applied For
2| 933 LEE KROAD 26] 933 [E£- RD So-352899Y Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ it
ure. A R et e ApL e 5. Certifcate of Status Desired [ $8.75 Acditonal
;] 223 ;] Jax Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 niay Be
:L_E_M M@_&. 128 ORiL ANDC  FL Trust Fund Contribution Added to Fees
Zip Country Zip 7 Country 8. This ccrporation owes the current year Intangible
4] 32¢/0 [25] U< 29| 328/0 [30] Lrs Personal Property Tax. ¥lves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81t Name |
LOUGHRAN, LEO :
180 TOLLGATE BRANCH 82| Street Address (P.O. Box Number is Not Acceptable) |
LONGWOOD FL 32750 5 i
84 City FL 85| Zip Code E

SIGNATURE

Signature, typed or prinied na ne of registered agent and title if applicable. (NOT =: Registered Agent sgnature required when reinstating) DATE 6 ‘,
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS .AND DIRECTOFRS IN 12 &
TME D DR OELETE 11TITLE D » (JChange  [ekAddiion | =
NAME BALDWIN, JOHN A 12NAME LEQ J, LOUGCH AN 3
sreeTanoress| 7100 S. HIGHWAY 17-92 13STREETADDRESS | F 00 TOLLGCA Y = ARAQNEM il
crv.srze | FERN PARK FL 32730 L4 0TY-51-2P Lopetwres FE2 31)SO 2
TMLE PST XDELETE 21 TLE D Ve 7 CiChange  [aFAddiion ] © |
NAME BALDWIN, JOHN A 22NAME FEL)x A. CRISTELLD
streevaporess| 7100 S. HIGHWAY 17-92 23sTREETADDRESS | W] PPho MALLE Y CIRCLE
CITY-ST-ZP FERN PARK FL 32730 2.4CITY-ST-2P CLERMeAN >, I !
TITLE (3 DELETE 31 TITLE p VP " [Jchange  [EAddition 5
NAME 32 NavE ALLEN 2, 0R) 380 :
STREET ADDRESS SISTREETADDRESS | '3/ O 0 WAL/1/ ERS 174 Sa¥D, Sen T M I3
CITY-ST-2ZP 34, CITY-ST-2ZP JACKSOAVIZLIE L 32316 !
TITLE [ DELETE 41TALE w /7 7 [1Change  [EXAddition ;
NAME 4. 2NAME MNADINE L OWCHRAN
STREET ADDRESS LISTREETADDRESS | )P0 T bt Ry R Al
CITY-ST-ZP 4ACITY-5T-2P LONELPIELD KL 3)T8 0
e [ DELETE 51 TITLE [DChange  [] Addition
NAME 5.2 NAME E
STREET ADDRE S5 5.3 5TREET ADORESS
CITY-ST-2IP 5.4 CITY. ST-ZIP ;
Tme J DELETE 61TITLE [JChange [ Addition '
NAME £2 NAME
STREET AGDRE 55 6.3 STREETADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

14. 1 heretyy certify 1hat the information supplied wit v this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further vertify that the information
indicatad on this annuai report or supplemental annual report is true and accurate and that my signat.re shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporz tion of the receier or trustee empowered 1o execute this report as re-uired by Chapter 607, Florida Statutes; and that my name appe ars in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
————— =
SIGNATURE: .— Sy 2-59 <99 SHOO

SIGNATIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dats Daytime Phone ¥ ‘l

——




