2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABUNDANT MEDICAL STAFFING, INC.

P99000065065

FILED
08,2002 8:00 am

/ Sgp
ecretary of State

(09-08-2002 90133 002 ***550.00

TR P

nwv

09-08-2002 90133 001 *****8 75

Mailing Address

4267 NW FEDERAL HWY
SUITE 110

Principai Place of Business

4267 NW FEDERAL HWY
SUITE 110
JENSEN BEACH FL 34357

S— SRR
\ 3823 We iltga kon Vrace
Suﬂe Apt. #, elc.

~ PO ‘NO"I"WFEITE IN THIS SPACE

3. Mailing Address

JENSEN BEACH FL 34957
\ 5823
Suite, Apt. #, etc.

\L)e\\t%'\'m e,
EYy -2l

4. FEI Number Applied For

423\
L

& Stale
U Count

\(;3(’, mt\éror\ \*B‘Qﬁ "'8:\‘0*1
?)’-3*_41 ‘P 2341y

6. Name and Address of Current Registered Agent

65-0935751

5. Certificate of Status Desired

FL

Not Applicable

h/$8 75 Additional

{ Country
Fee Required

Ealm BPech
7. Name and Address of New Registered Agent
N [ v N - -
TC G O Brign N Itk

Yaim

= o ——— e T - -, - -

MCINTOSH, CLIVE O'BRIAN

Steet Kidress (P.O. Bo mbrl Not A bp)
878 NE RUBIN AVE © ._f,,a)ss 0 w er is Not Acceptable

upt lM

JENSEN BEACH FL 34957

") ake Word FL 357

8. The above named antity submits this st
the obligations of registeregragent.

nt foQ_h?jurpose of changing Its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

C]/:/D?_

SIGNATURE

Signature, typead or printed name of registered agent and title mlpplicub!e,

(NOTE: Registered Agsnt signature requirad when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE ?D . IE't(hange [ Addition
NAME MCINTOSH, CLIVE RAME (\\C;NTDS” C\H’e ‘\

seer anoress | 878 NE KUBIN AVE STREET ADDRESS | 4}z Hur\-il‘%‘r(‘m

crv-st-2p + JENSEN BEACH FL 34957 CITY-51-2° La\hﬁ wWorth . F L -3-5<4 (9'7

TTLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [[J change [ Addition
NAME .. e - NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP

CR2E034 (4/02)

13. | hereby cenify that the informsation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee gffipowered to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with ap-agefesy! £fike empowere
2 109-— 501-9, b~4€87

Date Daytina Phane #

SIGNATURE:

SIGNATUHE AND TYPED OR mersn‘nms OF SIGNING OFFICER OR DIRECTOR




