2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P99000061876 - ecretary of State

1. Entity Name 04-16-2003 90183 031 ***150.00
MEDICAL & DENTAL STAFFING, INC.

Principal Piace of Business Mailing Address
9428 BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
#1120 #20

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 '
¢ LR
inci i 3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, &ic. Sulte. Agt. #. etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—35856 13 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired . ?g.g?qgg:;tional
6. Name and Address of Currem Registered Agent . _ 7. Name and Address of New Registered Agent
- e ‘Name - ) ) N
BURGESS MARGE Street Address (P.O. Box Number is Not Acceptable)
9428 BAYMASTERS RD
STE 120
JACKSONVILLE FL 32256 City FL | &P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 . e
9. Election Campaign Financin
Aﬂer Mav 1’ 2003 Fee Wi" be $550'00 TrUSlIESndaC;t:'ig;Uti:ﬂ " D fdsd.e?i‘ilhlq:iife
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ? O pelete TLE [ Change  [] Addition
N RNDERSON, CHERI e
sTREeT aDoREss | 9428 BAYMEADOWS RD STE 120 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-31-ZP
TITLE VP R "] Delete TITLE ] Change [ Addition
NAME . | BURGESS, MARGE NAME
STREET AODRESS | 9428 BAYMEADOWS RD STE 120 STREET ADDRESS
crv-si-ar | JACKSONVILLE FL 32256 CITY-5T-21P L
— g ==~ ST et T ."‘.ﬂDeIelE ) Bt T ’ oo [ change [ Addition
AV FATSACIOMN ‘ NAVE
STREET ADDRESS { 942, STREET ADDRESS
CITY-ST-ZIP GHTY-5T-7IP
TITLE VP O pelete THLE ] Change ] Addition
NAME BURGESS, SHERMON NAME
STREETADDRESS | 9428 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-5T-2IP
TITLE O Delete TITLE ) ) £ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-3T-2iF

12. | hereby certify that the infarmation supplied with this filing 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 recelver or trustee empowered to execulg this rg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, all other like

SIGNATUR

Daytime Phone #

AV £566200

CR2E034 (10/02)



