FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortharn
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

(9)

1996 Xile 2
DOCUMENT # | 54397

1, Corperation Name

ALL MEDICAL PERSONNEL, INC.

AR AN N

Principal Place of Business Mailing Address '

2501 HOLLYWOOD BLVD

2501 HOLLYWOOD BLYD

SUITE 100 SUITE 100
3 LLYW
gLLYWOOD FL 33020 m 000 FL 33620 3. Date Incorporated or Qualified | 3a, Date of Last Report
) N o o 02/27/1990 05/01/1995
2. Frincipal Place of Business 2a. WMaling Address 4, FEI Number Applied For
21 26 . 65-0183048 Not Appicabie
Suite, Apt. #, stc. I Suile, Apt. #, elc. 5. Certificalte of Status Dasired 0 $8.75 Additional
22 27| Fee Required
City & State | City&Suate 6. Elestion Campaign Financing $5.00 may Be
m - 2;l Trust Fund Contribution ] Added to Fees
Zip | Country |7 | Country 8. This corporation has liabiity for intangible tax under s 192,032,
24] 25] 2| 30 ) Fiorida Stelutes 0 ves [No
8. Name end Address of Cur.rg.np ﬁfeglstered Agent . _ 10. Name and Address of New Reglstered Agent
81| Name
SGHWARTZBARD, MARVIN 82! Street Address (P.0O. Box Mumber is Not Acceplable)
260 SOUTH PARKWAY
GOLDEN BEACH FL 33180 83
84| Ciy FL Ias | Zip Code

lorida Stalutes

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such c:han?e was authorized by the corporation's board of directors, | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 507.0505,

SIGNATURE _ O e e e e e e e oo © I e b ot e et oo
Signature, ypad or printsd nane: of regstorea agont and 1Ue if applcane, MOTE: Registead Agend sgnature negaicad wher rerstatirgy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [ DELETE 1 111LE [ Charge [ Addition

KAME SCHWARTZBARD, CAROL 12 NAME

STREET ADBRESS 260 SOUTH PARKWAY 13 STREET ADDRESS

oy -§1- 2P GOLDEN BEACH FL 1A0IY-81-2 .

TILE D [ DELETE FRR TS [7] Chenge  [] Addition

NAME SCHWARTZBARD, MARVIN 22 NAME

STREET ADDRESS 260 SOUTH PARKWAY 73 STREET ADDRESS

CITY-51-2 GOLDEN BEACH FL. 24CIY-81 2P

TITLE [CJ DELEIE FATTLE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-§7-2IP L 34 CTY-ST- 2P

TME [] DELETE 41 THLE [] Change ] Addition

NAME 42 NAME

SIREET ADDRESS 43 STREFT ADDRLSS

CITY-51-21P ) 44 0TY-$1-2p

TIILE [T DLt 5 1TILF [J Change [ Addition

HAME 5.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

CIIY-ST-2IP o Msarmy-stze

TTLE [C1 DELETE €17k [] Change [} Addition

NAME 62 kaM:

STREET ADDAESS 6.3 STHEF T ADDRESS

CITY-S1-2iP 64 CITY-ST-2IP

SIGNATURE: _.

Daly

14, 1o hereby cenlify that the information supplied wilh this filng is voluntarily furnished and does not gualify for the exemption stated In Section 119.07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | any an officer or direclor of The corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on a1 allachment with an acldrass.

S SoHngrTilane V ’%"‘

"SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ 8O- 0

T Do Pooce

CR2E034 (12/95)




