2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P99000065065 a7 Jan 25, 2001 8:00 am

1. Entity Name
r f State
ABUNDANT MEDICAL STAFFING, INC. Sggﬁ_gﬁﬁ (gs *,§158_75

Principal Place of Business Maifing Address
P.O. BOX 19156 P.O. BOX 19156
PLANTATION FL 33318 PLANTATION FL 33318 A

e IR

'_-:! f}x VI N \ALFEcIeml Hyy .
uite, ApL. #, elc. Sune Apt #, efc. Y DO NOT WRITE IN THIS SPACE
Swke \\O Suite. \\O

jty & State City & State 4. FEI Number Applied For
Téf\?)e_n Deh Fb.«. da | Tensen Beh, Flodda 50335751 Not Appiicable
Zip Chunty Country m/ $8.75 Additional

'B(_‘ q 5' '7 \XS P‘ E' q 5 17 u S A 5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

o [CAwe O Bies MLt

MCINTOSH, CLIVE O Street Address (P.Q. Bo umber is NogcceptabR
2% N NE.

4164 INVERRARY DRIVE, #615
LAUDERHILL FL 33319

7 M lerben o FL | *5%45

T
anying its registered office or registered agent, or both, in the State of Florida.

/-12-0(

8. The above named g

SIGNATURE -
ignature, Ifped or printed name of ragtered agent and ™is if applicTtie. {NOTE: Registered Agent signatura required when reinstating) DATE ;

9. This corporation is eligible to satisl‘ﬂts Intangible FILE NOW!! FEE IS $150.00 =~ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — Trust Fund Contribution . Add-ed o F?;s e
(See criteria on back} o Make Check Payable to Department of State

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

e PD O Delete e YD e WCrange [ Adgition

N MCINTOSH, CLIVE M Mexrrob H, Chve "

sTREET A00RESS | PO BOX 19156 sreTAbDRess (7% NE \‘\ubm A
oT-sT-¢ | PLANTATION FL 33318 oS [Rereen S, F L 34957
TITLE o O Datete TITLE [ Change  [J Addition

NAME o e NAME

STREET ADDRESS | .. = - = s _ STREET ADDRESS

orv-st-ap | I T CITY-5T-21P

N R . Dipelee . _J me. P u . w1

NAME. RAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TME O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-21P

TI7LE [] Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CITY-S1-ZIP

TE o, . [T Delete TITLE [ Change [ Addition
NAME ' NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quall 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 ac al atyre shall have the same legal effect as if madte under calh; that | am an officer or director

SIGNATURE: 4_/4‘ . / ’ )R , ’/.2"0/ 54/ 232-1479

Date Dayiima Phone #

4573

CR2E034 (10/00)




