~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Feb 25 1997 8:00am
AN Secretary of State

PQEHME.NT# 820506 (9)
HEALTH CARE STAFFING, INC.

LT

| Pracipal Place of Busing Mailing Address
10401 SW 121 ST 10401 SW 121 §T
MIAMI FL 33178 MIAMI FL 331164753
9. Date Incorporated or Qualified { 3a. Date of Last Report
12/21/1980 09/24/1996
| 2. Princinal Flaag ol Busimess 2a. Mailing Address 4. FEI Number Applied For
21] 12942 SW |33 C'Qur" %] 12942 SW 133 Court 650238404 Not Applicable
Suite, Apt A, ete Suite, Apt #, atc. . . $8.75 Additionat
M 27] B 8. Cortificate of Status Desired O Fee Reuired
v Stte | Cily&Swie 6. Elaction Campaign Financing $5.00 May Be
23) M] AM rL 28] Et_l Apl F’L Trust Fund Contribution O Added to Fees
71 Countey 2ip Country 8. This corporation has liability for inigngible tax under 5. 199.032,
24]3?485 aSOb[zslu S.A 203318, . S80I  LSA Fiorida Statutes Yes [ No
.98, Name and Address oi Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
* BREWER, DWIGHT R 81] Name
10401 SW 121 ST. 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33176
83
B4f City FL |asl Zip Code

iong of ions GO7.0502 and 607, 1608, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
i d agent o both i the Slate of Flonda Such chango was authorized by the corporation's board of directors. { hereby accept the appoiniment as registared
A 111 an tam ulm' wilh ard accopt the obligations of, Soction 607 0505, Florida Statutes.

SIGNATLIRE

g, e o e Bame ol ng - it 17 ARG INCITE - Rug stared Agent signatare required when renstaling! DATE
a2 " OF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' [T oaete 11 TIME [Jchange [T Addition
MEME BREWER DWIGHT R 1.2 HAME
s anss | 10401 SW 121 8T 13 STREET ADDRESS
o | MAMIFLISTS
o | DS CToeere 21 N1LE Ul change [ Addition
KAy BREWER, DEBRA 2.2 NAME
STRAET A 10401 SW 121 §T 23 STREET ADDRESS
onax | MAMRLINE
Vi ] [T oeLETE ALIILE [T change LT Addition
HAME 32 NAME
SERED T ALIORES: 33 STREET ADDRESS
B 34,0070 ST-29
CToruere 417NLE [T change T Adcttion
AN 4.2 NAMEE
ST ANIRESS 4.3 STREET ADDRESS
g1 o - 44 DITY-5T-21p
S o h CJotere 5.1 TITLE [Jcharge [ Addition
NAME 52 HAME
SREED ADLSE 54 STREET ADDRESS
Leestee L - o ' bACOY-SI-7P
™ [T oeckre E1TMLE [Jchange T Adaition
e .2 NANE
SYRELT ANDE S 6.3 STREET ADDRESS
| crv.gr g B4 CITY-ST-2P

y Gertify that the miormation supplad wih his ilng does not oualiy for the exemption stated in Section 119.07(3))), Florida Stafutes. | furiher cerfify thal the
irlormation ingieated enobes annual repor o supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
T are pficor or director ol the: corporabon or the recever of Truslee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my narne

appcars in Bock 12 o Block 13 i changed, with an address, b 5L+ E Bﬁgufﬁ'
SIGNATURE: ittt 2-21-97 _ 305-269-8860

SIGRATURE ANRA Ypi 0 OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Oae Lraysme Privie ¥

0230308

CR2E034 (9/96)



