2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P99000061876 ElED
1. Entity Name -~ L
MEDICAL & DENTAL STAFFING, INC. .
02 APR 25 AM 9: 3%
Principal Place of Business R Mailing Address A[“?u} / f‘ o 'Hif‘
9428 BAYMEADOWS ROAD 428 BAYMEADOWS ROAD A '“'\ 11 et ;’ e ‘E%F\Iﬂ A
#20 gaL: W AHARS
JACKSONVILLE FL 32256 v JACKSONVILLE FL 32256
" - AT
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc, Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale B City & State ' 4. FEI Number Applied For
' 59—3585613 . Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired [ gg'ggqlﬁ?:é"ma'
ab—. . __ 6 Nameand Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Eae) NEER o it T o e e e e e e | T
RAX CO. A FLORIDA CORPORATION L. S
S
C/O SHAREN R. HENDERDON YIS LD NI a7
50 NORTH LAURA STREET SUITE 3300 | Sy /7?57 _
JACKSON‘WLLE FL 32202 Cityj / ; -
TN TALR SO /e FL | 5285
8. The above named enlity submits this slalement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. :
E . )
SIGNATURE
Signalwra, typad or printed name of registered agent and litle I appiicable. (HOTE: Registared Agent signaiuie required whaen reinsiaing) ‘ DATE
9. This carporation is eligible to satisfy its intangible F E€A5*$ O* ; S 10, Election Campaign Financing . ‘
" X - Ele Impaign g . $5:00 MayB
:’Sa;;l!:?e:gu;:il‘;::; and elacts lo do so. - ‘ SiCrachs iglwg‘sgi‘s Q:WUD:;@{-« Trust Fund Contriution. ~ ~ 107~ fdded to F?:as &
. OFFICERS AND DRECTORS o — ADDITiONS.’CHANGES TO OFFICERS AND DIRECTORS N 11
TTE P S ELANE S TLE 0/ O Change (¥ Addition
NAME HARRIS, ELAINE NAME /) 2rso
smeer avoress | 9428 BAYMEADOWS RD #120 STREET ADDRESS QU )é')‘"l ,7 Zo S ﬁ M P
orv-st-ap | JACKSONVILLE FL 32256 P CITY-5T-2F ‘ ' <
TITLE P o Dslete TiTLE
HAME MORSE, DEBORAH ' HAME
swreer aporess | 9428 BAYMEADOWS ROAD , SUITE 120 ' STREEY ADDRESS )
CIY-ST- 2P JACKSONVILLE FL 32256 ~ onY-STZP
“wi T TDST o - - E‘(ﬁgele - g - - &f// — = [ cChange on | _
NAME SHERILL, M L NAME ‘%JM
staeeT aooness | 9428 BAYMEADOWS ROAD, SUITE 120 STREET ADDRESS ‘/ /d&/ § ,@/ 5“& Sl
or-s1-ze j JACKSONVILLE FL 32256 QY- 1 2P _g
TILE (7 pelete TILE it L Fre. /e [ Change ‘Addition
NAME HAME ' cerge. N
STREET ADDRESS . STREET ADDRESS {52 a?%ﬂm;ﬂryj // - \M AR I
oiTY-§7-2IP CTY-57-7P IR )
TITLE O delete TILE (3 Change [ Adtition
«| NAME . - LT . NAME PR ol T 0 E O 1 AR L |_—'_- -4—, ___,:.
STREETADDRESS | -~ - STREET ADDRESS = I*—I:ILJ"EI-.E? '—_‘,‘__:!'!-i:ll“ﬂn;':_g_i i
ovestae | f e g : 7 GITY-ST-2I . ‘j .'1. - e
TME . o o [ Delete TILE ) [ Addition
HAME o . ’ L NAME ' . .
STREET ADDRESS | - STREETADDRESS | - : . ‘ -
CITY-ST-21P CITY-57-2P

13. | hereby certity that the information supplied with this filing does not quahfy 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 lrue anc accurale and that my signature shall have the same legal effsct as if made under oath; that | am an ofticer or director '
of ihe corporalion or the receiver or trusiea empawered to @xecule this report as requnred by Chapler GO?qFIonca Stalutes; and that my name appears in Block 11 or Block 12 lf
changed, or on an atlachmant with an address, wilth all gtzer like empowered.

SIGNATURE: LA Dribinip 29 ,/,/ / 2/ 7 7! 75 7’77%’

lG)lﬁUHYAND TYPED OR PRINTED NAME OF s;?ﬁm CFFICER CR DIRECTOR Date Daylirg Phona #

e Se—Y T ———y ——



