FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION é O anten B saortham Apr 15 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # L54397 (9)

1. Corporation Narmne

ALL MEDICAL PERSONNEL, INC.

O O G

Principal Place of Business Mailing Address
2501 HOLLYWOOD BLVD 2501 HOLLYWOOD BLVD
SUITE 100 SUITE 100
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 OO NGT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
02/27/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
[21] 26 650183048 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc.
wie-ap N e, Ap 5. Certificate of Status Desired 0 $8'75 Addhtiona)
El ;;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—41 ;;] ;;l 30 Personal Properly Tax due June 30. COves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglisierad Agent
SCHWARTZBARD, MARVIN #1] Namo
21150 PONT H'ACE 82| Strest Address (P.O. Box Number is Not Acceptable)
APT 2403
AVENTURA FL 33180 8
84| City FL Ias| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signatre, typed o prnled nama ol repistered agent and 1kle i applicable {NOTE: Reglaterss Ageni signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oELeTe 1ITLE [T change ] Addition
RAME SCHWARTZBARD, CAROL 120AME

sweeranoress | 260 SOUTH PARKWAY 1.3 STREET ADDRESS

CITY - ST-21P GOLDEN BEACH Ft 14 CITY-5T-21P

TITLE D |1 DELETE Z1TME L change [ Addition
NANE SCHWARTZBARD, MARVIN 2.2 NANE

sweeraporess | 260 SOUTH PARKWAY 2.3 STREET ADDRESS

CITY-5T-2F GOLDEN BEACH FL 2.4 CITY-ST-20

TITLE T DELETE 41TILE [ Change ] Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST- 2IF 34 CITY-§T-2IP

TITLE T DELETE L1THLE [T change 1 Addifion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

TITLE LJ DELETE 51 TILE [ Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P 54 GITY-ST-7IP

e L] DELETE 6ATILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-ST- 21 64 CITY-5T- 2P

14. | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemﬁ;taion stated in Saction 119.07(3){). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmant with an address.

R EINNe oS SUH-Sl-L O

CILNATIIRDE. K

CR2E034 (10/97)



