FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Lo uy 18

FLORIDA DEPARYTMENT OF STATL
Sandra B. Mortham
Seeretary of Stale
DIVISION OF CORPORATIONS

i 1997
|'DOCUMENT # L5439

1, Corporalion Name

1 ;- ALL MEDICAL PERSONNEL, INC.

frinclpal Place of Business
201 HOLLYWOOD BLYD
BUNE 100

quLLWOOD FL 33020

2. Principal Place of Business

Mailing Address

©)

2501 HOLLYWOOD BLVD
SUITE 100
HOLLYWOOD FL 33020-6631

us

2a. Maiing Aodress

FILED

May 05 1997 8:00am

Secretary of State

MG R

|78 FETNumber

3. Date incorporated or Qualitied

02/27/1990 -

650183048

3a. Date of Last Repart
] 05/01/1996
T L Jrepked For
Nat Apphcable

6. Certficate of Status Desired

2
)

$8.75 additional

Fes Requirad

O

Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

. This corperalion bas Kability for
Flaridla Stalules

|:| Yes

intangible 1ax under 5. 199.032,
(o

Name and Address of New Registered Agenl

Strect Address (P.0). Box Number is Nol Acceplable)
cACE.

Ol T

311 |26 R
+ Sulle, Apt. #, alc. _ Suite, Apl. 4, ote.
2 P
; City & State | City & State 6.
23 . )
- - Zip Country ~7ip Country 8
- 9. Name and Address of Current Reglstered Agent | 10
SCHWARTZBARD. MARVIN 81| Namc
- OG-OOUTH-PARKWAY B
QOLDEN-BEASHFL-85460— 2//00
B gp7 20 ?
B4| Cil
Vv EATUR A

P

FL ™

1, Pursuant 10 the provisions ol Sections 607.0602 and GO7. 1508, Forida Statuies, the above-named corporalion submiits this statemenl for 1he purpase of changing its regislered
* - office or registered agent, or both, in the Slate of Florida. Such change was aulhorized by the corparation’s hoard of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 6070605, Florida Statules.

CREE034 (9/96)

. e M ok m B e b B B R

A I s .

‘BIGNATURE e L o e e e e = e e e e

. Sighature, Lyoed o printed fanie ol Tegeten d aoend ams Wi it apph able (ROTE 2 Fiegr sdered Agent sighatune required whos reics! X DATE

12, OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO DFFICERS AND DIRECT

TTLE D N G REEO T Ochange

'NAME SGHWARTMD. CAROL 12 NAME

sTeeT AooRess | 280 SOUTH PARKWAY 13 SIKEET ADDRESS

QITY-ST- 21 GOLDEN BEACH FL 14.CI1Y-51-2IP

TLE D CToreie 217N T Change L] Adation
WAME SCHWARTZBARD, MARVIN 2. NAME

“staect apoeess | 280 SOUTH PARKWAY 23 STHE] ADDRESS

orv.sr.ze | GOLDEN BEACH FL 2.4G11Y-51-2F B

TMLE I "-D-D"E-—féﬁm__- JTNLE - ) |:| Cnange D Ar!dhionik
NAME 3.2 NAME

STREET ADDRESS 33 S1HET ABDRLSS

CITY-ST-2IP _ 34.60Y-51- 211

FIILE I I VAT A IPTRTT I o [ change (] addition |
HAME 42 NAME

‘STREET ADDRESS 43 SIREET ADDRESS

LIY-$1-2IP o 44CNV-ST-2P

TITLE L] petete 51T0LF E1 change 1] Addilion
NAME 5.7 NAME

XSTREET ADORESS 5.3 STRELT ADDRESS

CIN-81- 2 54CHY-S1- 1P

TiTeE [CJoneE &4 10ILL - [T Change [ Addition
NAME . 63 NAMF

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-§T-2IP e 64 CTY-81-71P e

14. | do hereby cerlidy that the information supyplicad with this filing doces not qualify for the exemplion stated in Scclon 112.07(3)(0), Tlorida Stalutes. | furthor certify that the

information indicated on this annual reporl of supplementa) annual report is fue and accurate and that my signature shall have the same legat effect as it made under oath, that
I 'am an officer or director of the corporalion or the receiver of lrustec ompowered (o excoule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

I T IV Wl W - P

8/ 43/00

;\’A *96?‘ efor:



