2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) 7 Apr 05, 2004 8:00 am

DOCUMENT # P99000076049 ecretary of State
1. Entity N
e 04-05-2004 90408 047 ***150.00
ADAMO ENTERPRISES PHARMACY STAFFING, INC. .
Principal Piace of Business Mailing Address
7711 N. MILITARY TR, 7711 N. MILITARY TR. 4 q UJ3aodv
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. \ Suite, Apt. #, etC. MOQORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
- 65-0941081 Not Applicable
ap Country Zip Countey 5. Certificate of Status Desired 2 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O _ - . = - Name - - i) .
ZARAK, LINDA — =

220 Le?e.fu da vd( C"Qd Straet Address (P.0. Box Number is Not Acceptable)

208-0LD-MEADOW-H A
PALM BEACH GARDENS FL 33418

£

F City FL Zip Code

B,-!'The above named entity submits this statement for the purpaese ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent andi titie if apphcables. {NOTE: Registered Agenl signaturs requred when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added fo Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREQ!'ORS IN 11

5 Delete TILE < ,\ O 2_/ mhange ] Addition
NAME ZARAK, LINDA /L( d c NAME
STREET ADDRESS | 208-OLB-MBADOWWAY 220 gen """j i N smEeT ADDRESS A dcl ves S O,\\
CITY-ST-21P PALM BEACH GDNS FL 33418 CITY-ST- 7P \-1
TIME . [ Delete mLe [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE O belets TMLE [ change [ Agdition

|=NaME T s - . - - - e e BAME -~ e - T . - ..

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-3T-2IP
TITLE [ eteta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITE [ Celete THILE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
Tme (] Detete TLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemgpticn stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or g@pplemental report is true and accurate anc that my signature shall have the same legat effect as it made under cath, that | am an officer or director
cf the corporaticn or the r¢ br or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on anattach ith an addrass, with all other like empowered.

edn Kayfe fande Zavall ’76/ A;_,é SUl-63¢- 285y

SIGNATURE AND T\'PED R PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




