2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000061876

MEDICAL & DENTAL STAFFING, INC.

Principal Place of Business
9428 BAYMEADOWS ROAD
#1120

JACKSONVILLE FL 32256
us

Mailing Address

. 0426 BAYMEADOWS ROAD
#20

JACKSONVILLE FL 32256
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2002 8:00 am
Secretary of State

(03-15-2002 90016 049 ***150.00

LT

DO NOT WRITE IN THIS SPACE

RAX CO. A FLORIDA CORPORATION
C/0 SHAREN R. HENDERDON

50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE FL 32202

AV 888800

City & State City & State 4, FEI Number Applied For
59—3585613 Not Applicable
Zi t Zi t
L Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e e e e —

BiadsS

.VP.C}-

Nuffber i

Sulle J20
N TaLh SO

FL

|

SIGNATURE

8. The above named entity submits thig staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed name o1 registered agent and titie it applicable.

{NQOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filling requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS P 12. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11 _.

THLE P S s i Delete TITLE // &SI % d O Change [ Acaition

NAME HARRI \ ELAINE NAME 7 g,‘

sTReeT anoress | 9428 BAYMEADOWS RD #120 STREET ADDRESS 07”‘1 23 /0)/ &JIZ’l S

ervost-ze | JACKSONVILLE FL 32256 P CITY-5T- 2P cESpnys fZ( S /:.2 TS P
1 Tne P . (¥ Delete TIE ‘//Ct. 7, [J Change _[g#Adition

NAME MORSE, DEBORAH NAME p g_s"f

streeT snoness | 9428 BAYMEADOWS ROAD , SUITE 120 STREET ADDRESS éz,lf ;é/ M Q

GITY-ST-2IP JACKSONVILLE FL 32256 . CITY-§7-ZIP AW é{" Ksﬂ rYs; //!‘ /

me - — 1 DST- G e o fetete — || TLE 2 — s - l'_'l Change  d-#mTion

NAME SHERILL, M L NAME 7—"/.21&6

sTreer anDRess | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDRESS J?JJ ,@/ SQ‘Z LD

orv-s-2p | JACKSONVILLE FL 32256 2ITY-S1- 2P JC.SJ i //f.- . 220872,

TITLE O pelete LTITLE 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-5T- 2P

TITLE [ petate TITiE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2F CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

SIGNATURE.r////

changed, or on an attachment with an address with all

13. | hereby centify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statules‘ and that my name appears in Biock 11 or Block 12 if

er like empowered.

?n’ru?mnwpsn OR PRINTED NAME OF /9«1«; OFFICER GR DIRECTOR

Dala Daytime Phone #

N - 7577257

CR2E034 (9/01)



