FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- ¥ FLORY DEPAR NT OF STATE
| rnoun oA e o T Apr 29 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT 4
1997 oo o Comonstons Secretary of State

DOéUMENT # K44535

Corparane M

MEDICAL STAFFING, INC,

[ Frine gl Fraee: of Husirgss Mailng Adcress
c/o Gerald D. Fritz c/o Gerald D. Fritz
719 Fox Valley Drive P.0. Box 915722
‘I}gngWOOd ! FL 32 7 7 9 %gngWOOd 4 FL 32 ? 9 1 -5722 8. Date Incorporaled or Qualified 3a, Date of Last Report
11/09/1988 05/01/96
27PN ot Prace of Gusing ) 2a. Mailing Address - 4. FE{ Number Applied For
Fox Valley Dr, 6] P.O. Box 915722 59-2916051 Not Applicable
Apl .o N Suito, Apt. #. otc, ) 8$8.75 Addgitional
S z-ﬂ 5. Certilicate of Status Destred 1 Fae Required
| Gy & Srre | Gity & State 8. Election Campaign Financing $5.00 May 8o
2| Longwood, FL 25| Longwood, FL Trust Fund Contripution N Added to Fees
R Counlry Zi Country 8. This corporation has liability for intangible tax under s. 199.082,
2| 32779 25]  US 20) 32791-5722 [3) US Florida Statutes {1ves [3dNo
8 Name and Address of Currant Registered Agent 10. Name and Address of New Reglstared Agent
81| N
) ™ Fritz, Gerald D.
Fritz, Gerald D. 82[ Stedt Ad?risg(P o Box Number i Not Acgeplabio)
455 Douglas Ave., Suite 1855 Valley Drive
Altamonte Springs, FL 32714 8
B84} City 85| 2
Longwood FL $5%99
11. Pursuan lo e promsions of Sectons 607 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. d agenl. or bolh, i the Stale of Flonda Such change was authorized by the corporalion's board of directars, | hereby accept the appaintment as registered
agent Lare faralian vaih ard ascept the obhgations of, Section 607 05605, Florlda Statutes.
SIGHAT '

e T A 00 printedd 1

4 neroet .1;:!\ T e it apphiable {{OTE - Registered Agent signature reguired when raristaling) DATE

1. T OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 12 | @
vy ['D [T preere T1TILE D & Crange T ] Addition | g5
NeA: Fritz, Gerald D, 12 NAME Fritz, Gerald D. §
swianiess | 455 Douglas Ave. 1855 usmeeraeess { 719 Fox Valley Drive i
oty gl e Altamonte Springs FL 14 CITY. ST-2IP LOHgWOOd. FL 32779 &
IRk PTS ) - [T oecem 21 TITLE PTS W change L] Adaiton | ©
o Fritz, Gerald D 22 ek Fritz, Gerald D.
sz | 455 Douglas Ave. 1855 aasmeeranoness | 719 Fox Valley Dr,
canve o Altamonte Springs FL zagny-srze_ | Longwood, FL §2779
T T DELETE 31 7IE L change  [J Addilion
Ay 3.2 NAME
A , 33 STREET ADDRESS
AL 34.CITY-ST-21P
e N TJ DELETE 41TILE e [] da;/n \
b 4 2 NAME
STHEEL R 43 SIREET ADDRESS p&fa‘(z\\;
RO o 44 COV-S1-2P
T B [ DELETE S1TIRE LT change™ YT Addition
Y &7 NAME
NTTRE R 53 STREET ADDRESS SO00021 50935
L e e e BALIY-SI-2F -05/01 /97 -0 1002-=(130 _
iy T TOFIETE 61 TIILE ¥¥%165, 00 L change ] Addition
nety 52 NANE
SN TRNRS €3 STREET ADDRESS
Gy st 64 CITY-S1- 2P
M4, o e “Uiy ta” ennformeanen sLool ed with 1 5 1iing doas no: qualfy Tor the sxemption stated in Section 11907{3)7, Flonda Stalutes. | further certily that the

ot um Catect on this g norl or supplementiad annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| a Lo ector of 1he ratic of the receiver o trusloe empowered 1o execute this reporl as reguired by Chagter 607, Florida Statutes: and that my name
wit Jnctnck 12 or Bock 130 ¢ha igedd, Or on an attachment w th an address

SIGNATURE: Gerald D. Fritz (7ewdd 0 fas 4l23)17  407-869-5869

SIONATURE AND TYPED OR PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Date Daytime Prane 4




