2000 UNIFORM BUSINESS REPORT (UBR)

DGQCUMENT # P99000061876 .

1, Entity Name -

# MEDICAL & DENTAL STAFFING, INC.

i

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90081 030 ***150.00

Principa! Place of Buginess Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3000 SUITE 3000

JACKSONYVILLE FL 22202

JACKSONYILLE FL 32202-5024

9438 Ky nonrous R

2. Prncipal Plagg of Business
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JACKSONVILLE FL 32262 < .‘ FL [ oo
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8. The above namead entity submits this statement for the purpose of changing ils registered office or registerad agent, of hoth, in tha State of Florida.
SIGNATURE
Signaturs, typed & prinied name of Fagistersd agent and 1k if applicable. {NOTE" FAegisiersd Agent signatuxs roguired when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!I! FEE IS $150.00 10, EL mn o Financ
Tax flrig requirement and eiects to do 50. After MAY 1, 2000 Fee wili be $550.00 e  ncing $5.00 may 30
(See criteria on back) Make Check Payable to Department of State I )
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13. | haraty cenitg that the information supplied with this filing dees aot qualify for the exemption stated in Section 119.07(3)), Florida Statules. | turther certify trat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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