2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # PO9000065065 Feb 28, 2000 8:00 am

ABUNDANT MEDICAL STAFFING, INC. Secretary of State

02-28-2000 90187 032 ***158.75

Principal Place of Business Mailing Address
F.O. BOX 19156 P.O. BOX 19156
PLANTATICN FL 33318 PLANTATION FL 333160156

XD goy 1ASH

%, AR

2. Principal Place of Business 3. Mailing Address ”Ilum “I m
4 Box 19156

Suite, Apt. #, stc.

uite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
Applied For

City & State ity & State . 4. FEI Number
antetion | FL “&n ation 4 rL Lo5-NG 35 151 Not Applicable

Zip &  $8.75 Additional

32%.5 \% I ﬁf!“m% A 3 =3 | % Coumré A 5. Certificate of Status Desired KAt

6. Mame and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent e
r_" ' ’ Name
MCINTOSH, CLIVE O Street Address (P.O. Box Number is Not Acceplable)
4164 INVERRARY DRIVE, #615
LAUDERHILL FL 33319
City FL Zip Code

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

SIGNATURE
Signaturae, typed ot prnted name of ragisiared agent and title  applicable {NOTE' Registerad Agent signatura raquired when reinstating} GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci —_— .
" . - . . tion Campaign Financin .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmri%uﬂon, B O f(ije%‘?ohéizsae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE PD X Delete TMLE vD (¥ change [ Addition

NAME CUMMINGS, PHILLIP NAME Civve Mex~Tos H

sTReeT a0oREss | P.Q. BOX 19156 STREETADDRESS [7- 0+ o g. 19156

om-st-2¢ | PLANTATION FL 33318 ov-s-22 1O\ anvedt on JE L 33318

L D {7 Delete ms [ change [ Addition

NAME MCINTOSH, CLIVE NAME

saeet anoress | P.O. BOX 19156 STREET ADDRESS

CITY-ST-21P PLANTATION F; 33318 CITY-ST-Zip

TITLE ] Delete TITLE {Jchange  [J Addition

NAME . . ... NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZiP

HILE O delete TTE [ change [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-7IP

TLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

me ] Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP cny-ST-2P

13. | hereby certify that the information supplied with this filing dees nat quaiify for the exemption stated in Section 119.07{3)i), Flanda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addréess, with all ather like empowered.

siIGNATURE: _CIVE DB an T Trbas b %W 01/% O (fsy)a-0/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone

CR2E034 (9/99)



