FILED

~_~2002 UNIFORM BUSINESS REPORT (UBR)
. | DOCUMENT # P4q0000a37 40

1. Entity Name

- Locum Tenens Pecotiafes ,Ane

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91215 015 ***150.00

Malling Address

2189 DRIFTWOOD (IR
PALM BEACH GARDENS FL 33410

Principal Place of Business

2189 DRIFTWOOD CiR
PALM BEACH GARDENS FL 33410

2. Principal Place of Businass 3. Malling Addresa
Suite, Apt. #, elc. Sultg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Nymber . Applied For
, \— | (0q ) oy 7 Not Applicabie
Zip Country Zp Country " mrificate nf & - $8.75 aadttional
| 8. Certificate of Status Desired 0 Fee Roquired
RS RS G Name wid ADOrOSS O CUITent Heglsiersd Ageni— ~ T e “=F.-Name and’'Address of New Heglstared Agent™ ™ e
. ) Name
ADELBERG, J M L humbar is Not Acceptable)
2189 DREFTWOQD CIR :
PALM BEACH GARDENS FL 33410
FL Zip Code
8. The above namad entity submits this staterment for the purpose of chang g:409n. or both, in the State of Florida.
. SIGNATURE
= Sipralure, typed or printed name of regisiered agent snd 1te ¥ appicable, DATE
8. This corporation is sligible to satisfy its Intangible tocti . )
< Tax filing requirement and elects to do 8o. 10 5,::: g::;ag\::;?;uz::ncmg fc?de(!l? N;ay Be
(3ee criteria on back) mj - o Foes
1, OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
(Y4 D O Detets O Change [T Acuinon |
NAME ADELBERG, J M
sTReer aboRess | 2189 DRIFTWOOD CIR
ory-st-2¢ | PALM BEACH GARDENS FL 33410
TME 0 Delete O cChange  [J Aggion
RAME
STREET ADDRESS
cIY-§1- 27 ‘
ek O Delea T YChange [T aagion
NAME
STREET ADDRESS
CITY- ST- 218
|
nine [ pelste O Crange  [J Aadition |
NAME . ]
STREET AGDRESS
CITY-51. 2P CITY- !
nng Ol powte ... J mE , O crange  J Acanon |
STREET ADORESS STREET ADDRESS: f
CITY-ST- 2P CTY-ST-21P |
T O Detets e O Crange (7 Agoues |
WANE NAME
STREET ADORESS _ . § STReET ADDRESS
CITY-ST- 2P v i OGINY-ST-TP

13, 1 hereby certity that the information supplied with this liling does not qualify for the exemptl
indicated on 1his report of supplemantal report is true and accurate and that my signaturs
of the corporalion o the recelver or trustee empowered 10 exacute this report as taqujref
changed, or ot an attachment with an address, with all other like empowergd, .« /..

SIGNATURE:

o e same
BOHF 607, Florlde Sie

ection 119.07(3)(1). Florlda Statutes. | further certify that the inlormation
legal efiact as if made under oath; that | arm an officer or direclor
tes; and that my narme appears in Block 11 of Block 121

Xm %/)”O}/&"Z

SHINATURE AND TYPED OR PRINTED NAME OF 840

Daytira Pnona




