2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle It applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
. . N . . . « ' !

9. This corporation Is eligible o satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to ¢o so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L T . hange Addition
NAMEE [ Deicte NAMEE President (1 Crange  £.] Acdi
i . ri

STREET ADDRESS STREET ADDRESS Alice D ' Nast
oIrY-§7-7P Y872 108 Albrigh :: onj? 5 .

T aqwood T T2 —
TITLE {1 Detete TITLE ;c.mg Puu ', cd;n t A [ Change )El Addition
NAME NAME ice Presi
STREET ADDRESS seeraooress | John R. P.ie nnessey

CHY-5T-2IP N o CITY-ST-2P 108 Albrighton Dr.

T O Delete e Longwood, LSz 7o " Change [ Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2I

TIME [ belete TITLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP )

TitE [ Geiete THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TTLE [ patete ME v [J Change (] Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 path; that § am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like empowered.

soorem Eg 1)

SIGNATURE: S o R T bz, AP op 07 BS 7959
@m‘mne_@b OR PRINTED NAME OF SIGNING oFHCE}a‘ﬁ DIREGTOR 7 Dats Daytire Phona 4

rDO_CUMENT # P99000060907 Apr 28, 2000 8:00 am
1~ Eniy Nams ecretary of State
ELITE MEDICAL STAFFING, INC. 04-28-2000 90078 050 ***150.00
Principal Place of Busingss Mailing Address
108 ALBRIGHTON OR. 108 ALBRIGHTON DR. . .
LONGWOOD FL 32778 LONGWOOD Fi. 327794603 RIB¥HL L
ke > s IR
445 Douglas Ave. 4485 Douglas Ave, '
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Suite 1105 Suite 11035
City & State City & State 4. FEl Number Applied For
Altamonte Springs Fpr | Altamonte Springs, FL 59-3585945 Nat Applicable
Zip Country Zip Country o ) $B.75 Additional
5. riif f St D d h
TLiY USA - 29714 — s . E? iicate of Status QT |‘_”| Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENNESSEY' JOHN R Street Address (P.O. Box Numser is Not Acceptable)
108 ALBRIGHTON DR.
LONGWOOD FL 32779
City FL Zip Code



