2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am :

DOCUMENT #

1. Entity Name

ABUNDANT MEDICAL STAFFING, INC.

Secretary of State

03-06-2003 90133 043 ***158.75

P9S000065065

Principal Place of Business
13833 WELLINTON TRACE
E4-216

WELLINGTON FL 33414

Mailing Addrass

13833 WELLINTON TRACE
E4-216

WELLINGTON FL 33414

il WO W R W W W

2. Principal Place of Business

12333 wel\mtx\o\'\ ol

AT

3. Mamng Address

% 23 bl ma—\t\n 1me

Ete, Apt. #, etc

Suite, Apt # elc [0 CHECK HERE IF MAKING CHANGES

City &Btate City & State . 4. FEI Number Applied For
\ueliin tx'\-tm Tlodda  [\Oelinggon , Fladida 650935751 s

.gjg L} { LI ’?Oumry —ZI%D %(_l f ,_{ Oumry B CJ\- 5. Certificate of Status Desired IJZ/ ,?689 gesq l»:?:éﬂonal

6. Name and Address of Currem Registered Agent 7. Name and Address cEw Registered Agent
= = T T T T e Taes B (e D Byi
' A
MC]NTOSH‘ CLIVE O'BRIAN Street Address (P.C. Box Numberl 1Acceptable —,——
4506 HUNTING TRAIL SO anti. nq vai l

LAKE WORTH FL 33467

le Code

@ Lalke (Oort FL Y67

8. The above named entity submits this §
the obligations of registered

SIGNATURE

ment for the purposeaichanging its registered cffice or registered agent, or bath, in the State of Florida. 1 am fammar wulh, and accept
ent. -

7

0 = e ~ T - . . s ~ N N N
Bignature, lypec‘i-or printed name of r&xstered agent and s if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ pelete TITLE [ Change ] Addition
| MCINTOSH, CLIVE N

STREET A00RESS | 4508 HUNTING TRAIL STREET ACDRESS

CITY-ST-2IP LAKE WORTH EL 33467 CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ~ [ pelete TITLE ) [ Change (] Adition

T e et a - ] R, _ e aaa T L T e e e == - -

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 oelete TITLE [T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE 5 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-ST-2IP

indicated on this repaort or supplemental
of Ihe corporation or the receiver or tr

ot qualify for the exemptiqn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sEa'Ti'f-rave the same legal eftect as if made under oath; that | am an officer or director
a hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Daytime Phone #

*LORAN

&

A4

CR2E034 (10/02)



