FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i) Sandra 8 Mortham
ANNUAL REPORT )

Secretary of State
CIVISION OF CORPORATIONS

1996 %

DOCUMENT # K44535

1. Cerporation Name

MEDICAL STAFFING, INC.

)
o (I

ORI TREMEE TR

Principal Place of Business

% GERALD D. FRITZ

455 DOUGLAS AVE., SUITE 1855
ALTAMONTE SPRINGS FL 3214
us

Mailing Address

% GERALD D. FRITZ

455 DOUGLAS AVE.. SUITE 1855
ALTAMONTE SPRINGS FL 32714
us

3. Date Incorporated or Qualified

3a. Date of Last Report

11/09/1988 05/11/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
[21] 2 59-2916051 Not Applicaisic |
Suite, Apt. #, etc. __ Suite. Apt i, ete. 5. Certificate of Staws Desred [ $8.75 Additional
22 27] Fee Required
City & Slale ' ﬁj City & State 6. Eioction Campaign Financing $5_00 May Be
;3—| 28[._ Trust Fund Contribution Added 1o Fees
Zip Country _dip Country 8. This corporation has lability for intangibie tax under s 199.032,
24 25 20| 30 Fiorida Statutes [l Yes [Afo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
T 81| MName
sz’ GERALD D 82| Street Address (P.O. Box Number is Not Acceptable)
455 DOUGLAS AVE., SUITE 1855
ALTAMONTE SPRINGS FL 32714 83
B4| City - 85| Zip Code
FL [

11, Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose af changing its registered office
or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accent the appaintment as registered agent. | am
familiar with, and accept! the abligations of, Section B07.0505, Florida Statutes. i

SIGNATURE _ O O
Slgnatura, ped or peirled nene of tagisterac agond and btis B applicatic NOTE Frogistered Agant signarre rerired whan reirstating) DATE

12. OFF ICERS AND DIRLCTORS 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TIME D B g T3 AT U] Cange [ Adgition |

NAME FRITZ, GERALD D. 12 NAME

STREET ADDRESS 455 DOUGLAS AVE. 1855 1.3 STREE S ADIRESS

Oy - 12 ALTAMONTE SPRINGS FL 1.4 CITY-SI- 2P

TILE PTS (] DELETE 2 1TIMLE [ Change [ Addition

NANE FRITZ, GERALD D 20 NAME

STREET ADDRESS 455 DOUGLAS AVEA 1885 2% STHEET AUILRESS

LIy -8T- 4P ALTAMONTE SPF"NGS FL 24 CITY-ST-7P

TTLE [] DELETE 3 1THE [] Change [ Addition

NAME 32 NAME

STREET AEDRESS 33 STREET AUDRESS

ervestene | [k zacmrsiae

THLE ] BELETE 4 1TITLE [ Change ] Addition

NAME 4.2 NAME

STREET ACRESS 43 SIREET ADDRESS

cuy-s1-21p - 44 Y- ST-2IP

TLE [C] DELETE 5.1 TITLE [] Change  [] Addition

HAME 5.2 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY-ST-2P 540ITY-ST- 2P

JITLE [] DELETE 6.1101LE [] Change  [] Additon

NAME €2 NAME

STREET ALIDRESS £ 3 STREET ADDAFSS

CiTY-S1- 28 E4CI1Y-S1-7IP

" SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direcior of the coparaticn or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: GERAL) D.FRITE

Date

4feefay  407-652 6331

o ﬁé,“nn{é F'r.onei :

CR2E034 (12/95)




