2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000097343
1. Entty Narme May 16, 2000 8:00 am
MEDICAL STAFFING CONSULTANTS, INC. Secretary of State
05-16-2000 90126 020 ***150.00
Principal Place of Business Mailing Address
641 PARK VALLEY CIRCLE 641 PARK VALLEY CIRCLE
CLERMONT FL 34711 CGLERMONT FL 34711-7932
A s AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FErNumbe Applied For
. C) —_ ’KCPO ; a 7 "'/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae-;esq lﬁ:ietgtional
- - - . -6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
CRISTELLO, PHIL .
y Streat Add P.O. Box Number is Not Acceptable)
641 PARK VALLEY CIRCLE ree ress ( ox Number i ptable
CLERMONT FL 34711
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.

SIGNATURE
Signature, typed or printad name of registerad agenl and tile if applicable. (NOTE: Registered Agent signalura reguired when reinslating} DATE
e tocs i | Ator MAY 1,200 Foo wll ba 3s00p | 10 E€CiEn Campsign oanong - 85,00 way 8o
g re - 1 . Trust Fund Contribution. (il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [J change 7] Addition
NAME CRFSTELLO, PH". NAME
street aporess | 641 PARK VALLEY CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 CITY-S1- 2P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-UP CITY-51-21P
TITLE - (3 Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE I Delete TITLE O change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE . O Delete TITLE - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other Iii«mnm_____clv_v_e_r_gq_.___ e

T T -*=___T-‘:==' =
SIGNATURES __ o, woidh: & % mo{/ﬁ/ﬂ(é,ﬂfuo V,A,ono Y02 -599- 0T

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

CR2E034 (9/99)



