03091999.90057-049-$150.00-$150.00

B NPT

36235 HORSESHOE DAIVE
TEPHYRHILLS FL 33541

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORTY Secretary of Stale
1999 DIVISION OF CORPORATIONS
PQ&HMEE‘T # P98000077921
MEDSTAFF HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address

36235 HORSESHOE DRVE
ZEPHYRHILLS FL 33541

FILED
Mar 09, 1999 8:00 am
| Secretary of State

L 03-09-1999 90057 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/09/1998
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Appliad For
] %L en Ave w21 5 Ave B0~ DEDIASDA [ Roidpplcasie
a_sﬂﬂ"ff’f‘c‘ e ,,,.mf'”f Aot o 1 s, Ceritcate of Status Desired__ [ _ -sﬁl?::asn:::;w_— S
Clty & State . City & State . 6. Election Campaign Financing $£5.00 May Be
2] Z ecnvyehi\ls FO 28] =2 conyoh. We Fi Trust Fund Contribution o Added to-Faes !
Zp Counury N Country . Thi tion the L year lntanalbl
e ] s el Same S e ey i vl |
3. Name and Address of Cusrent Registered Agent 49, Name and Addrass of Haw Ragl d Agent
81| Name
HARVEY, KIMBERLY K
36235 HORSESHOE DRIVE 82| Strest Address [P.0. Box NUmber Is Not Accepiable) -
ZEPHYRHILLS FL 33541 % ]
84| city 85] 2ip Code
FL %] |

41. Pursuani to tha provisions of Sections 607.0502 and 607.1508, Florda

Stahutes, the above-namad corpe

n submits this statement for the purpose of changing its registered

CR2E034 (11/98)

office or reglstered agent, or both, in the State of Flotida, Such changs was authorized by the corporation’s board of directors. | heraby accep! the appointment as regisisred
agent. | am famifiar with, and accepl the obligations of, Saction 807. . Floriga Statutes. L -
S16NATURE imebrest e ounran/ Birpbethy k Harveys ©Owsaec D-Do-Sa
“Sigratrs, typed o bl name of registered Rent and e 1 wppicable, INOTE: Regiziared Agent signahie required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ?‘“ﬂ,&ld‘Ef\."\r [ BELETE 11 TME [Change [T Addition
e Rebert G Hatve 120
STREETADORESS| ke B2 B H or <28 L. 13 STREET ADORESS
Ty-51. 29 =. —99\'\\{ oht M Si Tu 3?25"' { 14 CITY-ST- 29 _
v ~ = m
e Vice O(‘e;—:—,-\ et O3 DELETE 24TME Titherge [
e e enerty Ko Hhacvey .
STREETADDRESS| 2 (o B 25 | Ao roeshee D( ) 23STREET ADDRESS
ary-sT. 20 Zeohyrhille £ 22540 24 UTV-ST.2P
mE -~ | Sectaedary . [JDELETE. - .Jayme - e . [JChange [ Addition
NAME K enberly K ey v IzNAE i
STREETADDRESS| "ZAc D 2D {4 e e shoe O¢- 13 STREET ADORESS
avsre | ZoOhonills, EL eyl 34 .52
TTE Tcecmurer e (SN, . YT, T- IO S = = [DChange [T} Adgion,
NAME Rgbe(-l‘_c_' HQlfV"Q 4 2NAME
sreETAnOREss| Bl D 25 e Dot oS 0(. 4.3 STREET ADDRESS
avstze | Zeohgehddls  EL 2254 A4CTY.57.29 - ]
e vt t I DELETE 51TME CJChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY.5T.09 i " 5ACTY-ST-2P - - ]
TIE O oREvE: . 5.1TME OcChange  [[] Addition
NARE K . ‘ - 4y T A azrmme f )
- - - - . ]
STREET ADDRESS 6.3 STREETADORESS T o T
CiY-S1-29 84 CITY.5T.2P : S,
14. t hereby certity that the information supplled wilh this fliing does not qualify for the axemption stated In Section 119,07(3)1). Florida Statutes. | further certify that the information
same legal effect as Jf made under oath; thatlam an

Indicated on
officer or director of the corporation or the raceiver of trustee em)

0 execute this report as regul

Block 12 or Block 13 #f changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE:

is annual raport of supplemental annuat report is true and accurate and that my signatura shal

have the
ired by Chapler 507, Florida Stahstes; and that my name appears in




