2008 FOR PROFIT conponAﬂoﬁ FILED
ANNUAL REPORT Jan 14,2008 08:00 AM
DOCUMENT # S80061 Secretary of State

1. Entity Name
COMPREHENSIVE MEDICAL STAFFING, INC.

Principal Place of Business Mailing Addiress

1200 NW 78TH AVENUE. 1200 NW 78TH AVENUE.
SUITE 403 SUITE 403

MIAMI, FL 33126 MIAMI, FL 33126

T

01072008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applled For
65-0291460 Not Applicable
3 ifi i $8.75 additional
5. Certiticate of Status Desired [P~ Fee Requirad

o[ \_f et

6 Name and Addrasn of Cumm Rnglslared Agnnl

...'|« e

DO NOT. WRITE ?'f.f e ;;f]

MUSINO, MARTHA
16782 SW 78TH COURT

MIAMI, FL 33157 : |N THIS SPACE j\’-?‘

8. The above named enfity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE ’ . ___ " i
) Signaltwe, typed of printed name of registaied agant and title i spplicadie. (NQTE. Registared Agent signature requirsd whap‘m nftatlnul I_!I'll:'}LH y ‘,,J;)'AI .!_:.;' 4 .
. R - L o EhEHIES P
. : . F"-E NOW!Il FEE IS $150.00 8. Election Campaign Financing - ! 55_00 May Be Ul:‘fli:';""ij'j BBD 31} D 15.‘- ‘S
" AFfter May 1, 2008 Fee will bo-5550.00 Trust Fund Contribution, .« [ Added to Fees i -
10, QFFICERS AND DIRECTORS ]
TITLE D .
NAME MUSINO, MARTHA

STREET ADCRESS | 16782 SW 78 CT.
CITY-51-2P MIAMI, FL 33157

TILE D

NAME OTANO, JOSE A JR.
STREET ADDRESS | 16723 SW 78TH PLACE
CTY-ST-2P MIAMI, FL 33157

TITLE v . X ; - S o e

NAME v .“"s”‘ ) R a

iy - . DO NOTWRITE -
e ' INTHIS SPACE

TILE

NAME
, STREET ADDRESS
_ CiTy-§1-21P

TITLE
' WE . h * ’ . ' N -~ - .

. STREET ADDRESS b - - ) .
" CiTy-5T- 2P

. rl_'
T

12. i hereby cerfity that the information suppliad with this filing does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. 1 further cem!y that the mformatlon
indicated on this raport or supplarmental report is true and accurate and that my signature snall have tha same legal effect as if made undar oath, that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an attachment with an address, with all other like empowered.

BIGNATERE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Prone 4




