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1. Entity Name

DOCUMENT # pg9000061876

MEDICAL & DENTAL STAFFING, INC.
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2. Prlncipst Place of Business

9428 Baymeadows Road

S Mailing Address o
9428 Baymeadows Road
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7, Name and Address of Current Reglslered Agent

Name parge Burgess

Street Address (P.O. Box Number is Not Acceptable}

* 7} 9428 Baymeadows Road, Suite 120
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8. The abave named entity
the obligations of registered agent,

submits this staterment for the purpose of changing 4s reqistered office or registered agent, or both, in the State of Florida |
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' Make Check Payablé to Florida Departmeént of State:
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12. | hereby certify that the information suppiied with (s ﬁling
indicated on this report or supplementa? repon is irue en

does not qualily tor the exemption stated in Section 119.07(3)(i).

or itka GMipowereg,

Florida Statutes. | further certify thal the information

accurate and (hat imy signature shali have the same fegat effect as if rade under oath; that | am an oicer or director
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