- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000075049 Secretary of State
1. Entity Name 01-27-2003 90137 017 ***150.00
ADAMO ENTERPRISES PHARMACY STAFFING, INC.
Principal Place of Business : Mailing Address
14814-N LIS-HwY—# HIH-NH Y
-HNORFH-PAHM-BEACHFE-55400 NORTH-RAM-BEACH 32408
— TR AN
PAIm Meaci ég;is ends i D340 7'ﬂ_l M 7‘“(_ Ji. 330
Suite, Apt. #, etc. Suite, Apt. i#, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0941081 Not Applicable
Zip Country Zip ] fciujtj_ - _5_ C._ert.f:cate_of Ste}tg S_??irid._ 0 gesa g?ql??:ci’nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZARAK’ LINDA Street Address {P.O. Box Number is Not Acceptatile)
208 OLD MEADOW WAY

RALM BEACH GARDENS FL 33418

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and itls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financin
Aﬂef May 1’ 2003 Fee Wi“ be $550.00 Trust Fund Copntr?bution. ° D fc%e%QOT'ZisBe
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelste MLE [JCharge [ Addition
NAME ZARAK, LINDA NAME
staeet anoress | 208 OLD MEADOW WAY STREET ADDRESS
emv-st-ze | PALM BEACH GDNS FL 33418 CITY-5T- 2P
TILE [ pelete TITLE [J Change  [] Acdition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7 _ o _
|~me= == — - - T - T Oosee  f§ e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
TITLE O Gelete TITLE [[] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at megt with an address, with all other like empowered.

SIGNATURE AN AR EALEQUIRED Lpsfon  si-4seanst

SIGNATURE Ann-rvfsjoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dael Daytime Phane #

CR2EO034 (10/02)



