04301999-90114-036-5150.00-$150.00

FILED
Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90114 036 ***150.00

AR

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000089788
1. Corporation Name
E A | HEALTHCARE STAFFING SOLUTIONS, INC.
Pringipal Place of Business Maiting Address
2501 HOLLYWOCD BOULEVARD #100 2501 HOLLYWOOD BOULEVARD #100
HOLLYWDOOD FL 300 - HOLLYWOOD FL 23020

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/21/1998 _
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] : 26] Not Appiicable
_ Sults, Apt. #, stc. _ Suite, ApL. #, etc. e - ez — - 58T 5 Additiona)- . -
” < —27| 8§, Cerfilcats of Stitus Desired (|} Fee Required *
_City & State - _ City&State . __|. 8. Etection Campaign Financing o $5.00 may Ba Ba
’ ;l m Trust Fund Contribution ~  AddadtoFeeE | T
Zp . Country Zp Country 8. This corporation owes the current year Intangible
24] [2s] [20] {30] Personal Property Tax. Oves ONo
9, Nama st Address of Currant Ragistared Agent 10. Name and Address of New Registered Agont
81| Name
GLASSER, GENE K
2021 TYLER STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD. FL 33020 %
84| City 85, Zip Code
FL ||

11. Fursuant to the provisions of Sections §07.0502 and 80T. 1508, Fwdda Statutes, the al

bove-named corporation submits this mlemant for the rmmosa of changing its registarad

trment as reg

offica or registered agent, of both, In the Siate of Fiorda. Such chenge wes sutfiorized by the corporation's board of directors. | b o
agent. 1 am familiar with, and accept the obligations of, Saciion 607.0505, Florida Statutes.
SIGNATURE
Sm mwmmdmwwmumﬁm (NQTE: Regimarsd Ageni Signature roQuired when meinatsting )} DATE 8
12. . L. OFFICERS AND DIRECTORS ) B kN ACDITIONSICHANGES TO QFFIGERS AND DIRECTORS IN 12 &
TE |1 ’ O OELETE 1ATIE BRChange  [TAddNon| —
N SCHWARTZBARD, CAROL 12NAME
sweerapoeess| 2501 HOLLYWOOD BOULEVARD #100 13 TREET ADORESS .agﬁ-; 2//50 Zul F Zm o5, Rfravos %
ev.sow | HOLLYWOOD FL 33020 wioy.sT-ze veEN T @4 i .3_’345’0 &
TLE . J DELETE 21THLE [Change [ Additien | ©
NAVE T 22 NAME
STREEFADORESS] . 2.3 STREET ADDRESS )
e 2,4 CITY-S5F- 3P *'
TME [ DELETE A1TmE [JChange [ Addition
o 32NAME
— |* STREET ADORESS - - 13 STREETADDRESS | . - —
| crr-sr.ze 24,67Y.5T-2P
TME 3 DELETE A1TME [DChange [ Addition
NANE 4 INANE . .
STREET ADORESS, 43 5TREETADDRESS
OTY-ST-2P 44 cranIZIP
TME {3 DELETE SATME [(IChange [ Addition
NAME L2 NAME
STREET ADOFESS | - ~. &3 STREET ADORESS
CITY-5T1-29 - 54 CTY-51-BP .
me JORETE  [eimie [JCmnge [ Addion
NAVE 6.2 NAME ~ - N
STREET ADDRESS ’ 8.3 STREET ADDRESS .
CITY-81-29 84CTY-5T-2P

on this annual repoft or suppl

officer or director of the corporation or the receife

Block 12 or Block 13 if changed, or on an

SIGNATURE: )

BIGNATURE AND TYPED DRERIN

AR C SO WPl T & P

rate and that my signature sh.
d m exscuta this repart as required by Chaptar 607, Florida Statules, and that my nama appaars in

all have the same lega! effect as if made under oath; that | am an

14, | hereby certity that the information supplied with this filing does not qualr!y for the exemption staled in Secuon 119 07(3)(1) Flonida Statutes. | further certify that tha information
indicated lemental annual raport is

/2 Vfﬁ 247 5565

HGNI OFFICEROR SR

1111 M
ey R PP

10111 Y | Y o
o R ——————————Y)




