2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000061876

1. Entity Name:

MEDICAL & DENTAL STAFFING, INC.

Secretary of State

03-26-2001 90037 028 ***150.00

Principal Place of Business Mailing Address

BRG-DAYMEADO-HSRE GAR-BAYMEADS-UE-RD
#0 #19
b ACKSONVILLEFL—-32256 JACKESONVILLE-FI—30256
Tus Us

2. Principal Place of Business

9428 Baymeadows Road

3. Mailing Address

9428 Baymeadows Road

AU OO

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Suite 120 Suite 120
City & State City & State 4. FEINumber  RQ-3R86613 Appilied For
Jacﬁsonv111e, FL Jacksonville, FL Not Applicable
Zip Country Zip Country o - $8.75 Additional
32256 us 32956 us 5. Ceriificate of Status Desired i Fee Required
- 6. Mame and Address of Current Registered Agent ~—-.~ .~ — 5 «~— . _7. Name and.Address of New Registered Agent i
ENDERSON-SHARGN-R “ﬁ‘ﬂ‘f( CO0., a Florida corporation
mm Stre/el Adsdﬁss (P.0. Box Number és Not Acceptatle)
c/o aron R, Henderson
SUFFE-S608 .
JACKSONVILLE FL 32202 50 North Laura Street, Suite 3300
City . Zip Code
Jacksonville FL 32202
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sharon R. Henderson, VP 02/12/01
Signature, \ypﬁd or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. T NV ‘ "
9. This corporation is eligible to salisty its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 4 Dete TITLE ClChange [ Additian
NAME HARRISEEAINE-S NAME
STREET ADCRESS | S4PO-BAYMEADOWS-RE-#120 STREET ABDRESS
cry-sT-2P b AGKSOMNWLEE-FE-32066 CITY-ST-2IP
THLE - C7 Delete TME p [ change X Addiion
NAME NAME Morse, Deborah
STREET ADDAESS smeetaooress | 9428 Baymeadows Road, Suite 120
ciTy-StT-2P cmy-St-2 Jacksonyille, FL 32256
17T o O Celete TiLE D/S/T St e e [ Change— ] Addition
NAME NAME Sherrill, M.L.
STREET ADDRESS sreeraooress | 9428 Baymeadows Road, Suite 120
CITY-ST-ZP CITY-ST-2IP Jacksonville, FL 32256
TME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST- 2P
TITLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP

indicatéd on this report or supplemental report is true an

changed, or on an attachment with a

SIGNATURE: AL

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my narme appears in Block 11 or Block 12 if
ddress, with all other like empowered.

Il Mbo SHRLILL

Foly 35568

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytime Phane #

Mar 26, 2001 8:00 am

CR2ED34 (10/00)



