FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary ol State

DIVISION OF CORPORATIONS

DOCUMENT # K44535

1. Corporation Name

MEDICAL STAFFING, INC.

(8)

Principal Place of Business

% GERALD 0. FRiTZ
119 FOX VALLEY DR.
LONGWOOD FL 32770

Mailing Address
P O BOX 915722

LONGWOOOD FL 32791-5722
us

FILED
Apr 17 1998 8:00am
Secretary of State

NG AR

DO NOT WRITE IN THIS SPACE

[1:] 3. Date Incorporaied or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;a mj Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, elc. i
V! P ote it AP 6. Coriificate of Status Dasired a $8.75 Addttional
?2] 27 Fe¢ Required
City & Swate | Cuy & Slate 6. Election Campaign Financing $5.00 may Bo
-2;] 1;] Trust Fund Contribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] |28] 30] Personal Property Tax due June 30. Yes [INo
¢, Name and Address of Currant Reglsiered Agent 10. Neme and Address of New Registered Agent
FRITZ, GERALD D 81| Meme
710 FOX VALLEY DFWE 82| Strest Address (P.O. Box Number is Not Acceptable) ——1
LONGWOOD FL 32779 ]
a3
84| City FL as] Zip Code
11. Pursuani to Ihe provisions of Sochons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offlice or registeted agent, of both, in the S1ate of Flonda. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE: ~Zuckd ) £ d= caeanwp D. Fravz

SIGNATURE _ . - - —
Slygnatin e, typed of poilad tun of sogictered agont and 1Tl # apphcable (NQTL Aegisiered Agenl sipnalure required whan reinstating) DATE
12. QFFICERS AND DIRECTORS ¥ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE 1] [T DeLeTe 1ATIMLE [Jchange ] Adaition
NAME FRITZ, GERALD D. 1.2MAME
stacer aooness | 719 FOX VALLEY DRIVE 1.3 STREET ADDRESS
Y- 5T-2P LONGWOOD FL 22779 1.4 GITY-S1-21P
TLE PTS [7 DELeTe 2.0 TLE [Tchange [ Addition
NAME FRITZ, GERALD D 22 HAME
streer aooress | 799 FOX VALLEY DRIVE 23 STREET ADDRESS
CITY - §T-2P LONGWOOD FL 32779 2 4CITY-5T- 2P
THLE [3 perere 34 TIILE I Tchange T[] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-S1- 7P
TITE T DELFTE ATTINLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY- - 7P
1L (J DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AGDRESS
CITY-ST-2IF 5.4 CITY-5T-21P
TILE [T eLete B.1 TWILE [ change [T Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B4 CITY-57- 2P
14. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or direclor of the corporation of the receiver of trustoe empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

74}:3|‘78 d07- T4 -0

CR2E034 (10/97)



