2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A

DOCUMENT # S20506 May 17, 2000 8:00 am

HEALTH CARE STAFFING. INC. Secretary of State

05-17-2000 90994 040 ***150.00

Principal Place of Business Mailing Address
12942 SW 133 CT 12942 SW 133 CT
MIAMI FL 33186-5806 MIAMI FL 33176-4753
us us
j0%1 S /Rl ST LDY0L SW _42f ST ;
Suite, Apt. #, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H1Amr FL HNeAmt! FZ— 65-0238404 Nat Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired ’ h
33176 | miAmi-DAdE | 33176 M - DADE e H Foo'Rouired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHEWEH' DWIGHT R Street Address (P.O. Box Number is Not Acceptable)
10401 SW 121 ST.
MIAMI FL 33176
City FL Zip Cede
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
Sighature, typed or printed name of registerad agent and titie if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!!! FEE IS $150.00 . - )
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;‘gﬂ n daén op:::?;u“:: neng 0 fdsdfdc!'ohg?; SB e
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TLE PsDODT Wlchange [ Addition
RAME BREWER, DWIGHT R. NAME BREWER, DwGHT R,
STREET ADDRESS | 10401 SW 121 ST STREETADDRESS | Ao/ Swb s34 ST
onv-szP | MIAMI FL 33176 : ) ans-p | MrAms, Fe  F3:76
TITE DS XDelete TILE Ol change [ Addtion
NAME BREWER, DEBRA NAME
STREETADDRESS | 10401 SW 121 §T STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-§T-2IF
TITLE [ celete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [0) Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-51-2P
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
> 4
7475/,%”0 (3rs) 235~ 9644
s et

SIGNATURE: &(% W 235

IGNATURE W‘m-‘sp OR PRIATED RAME OF SIGNING OFFICER GR DIRECTOR * Dawe

CR2E034 (9/99)



