FILE NOW: FILING F

R |

PROFIT 5 FLORIDA DEPARTMENT OF STATE
COHPO‘RA-“ON g g Sandra B. Mortham ) )
- ANNUALREPORT ff; Beoretary of State 1t
1996 S BIVISION OF CORPORATIONS
1. Carporation Narne ( )
THERAMEDICAL STAFFING CORP. ” I
Principal Place of Business - ;\hn-m’mg Address T
12742 NW 11TH PLAGE 12742 NW 11TH PLAGE
SUNRISE FL 333233116 SUNRISE FL 33323-3118
3. Date Incorporated or Qualified [ 3a. Date of Last Report
07/19/1995
2. Principal Place of Business 2. Maling Address 4. F%Ju -‘rﬁ-{ é // Applisd For
21 i 26 N Not Apglicable
Suite, Apt. #, otc. Suile, Apt, #, olc. 5. Cortiioate of Status Desired [ $8.75 Additional
?2] :!71 ) Fea Reguired
City & State | __ City & State 6. Elsction Campaign Financing 0 $5.00 May Be
;;J 28] Trust Fund Contribution Added to Fees
Fd's} Country | Zip | Gourtry 8. This corporation has liability for intangible tax under s 199.032,
Ei] h;ﬁ—l ] 9] 30] Florida Statutes [ ves [INo
9, Name and Address_g_[(:urrenl Registered Agent o ; 10. Name and Address of New Reglstered Agent
81| Name
SAIB, NORMAN 82| Street Agdress (P.O. Box Number is Not Acceptabie)
12742 NW 11TH PLACE
SUNRISE FL 33323-3118 83
84| City FL 85| zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named corporation submits this staternent for
or ibgistered agont, or both, in the State of Florida. Sush change was auwharized by the corporation's board
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

the purpose of changing its registered office

of drectars. | hereby accept the appointment as registered agert. | am

SIGNATURE _ J ~ e . e
3 Signatwe, typed o prnte 09 o of fegpslencd aurd and e ¥ apphian o ~ NOTE- Fingstered Agont sgnat.re ma iwed whan re nstatigl TATS o
12. OFFICLHS AND DIREGIORS 13. N ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
TimE D [ DELETE VT [T Change [ Aadtion | &
RAME SAIB, NORMAN 1.2 NAwEE 3
sircetaooness | 12742 NW 11TH PLAGE 13 STREFT ADDRESS o
CY-51-2 SUNRISE FL 33323'3_1_15 B 14 CITY-5T-2IP &
TITLE (I DELFIE 2 1TME [ change [ Additon | ©
NAME 72 HaMe
STREET ADDRESS 23 SIREET ADDRESS
CiTy-S1-2P - . ) 240ITY-51-2F
TITLE [ DELETE 31TILE [ Change  [7] Addition
NAME 32 NAME ;
STREET ADDRESS 33 STREET ADOIRESS
GiTY-S1-ZiP i o L s4on-s-op |
TITLE [ DELETE & 1TITLE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS SOOnDn181 9 b | =]
CITY-§1-217 44CY-51-21P ‘05!09!98"'"01[]‘3""0 2
Tt o - WEEE 51N FF200.00 [ Chaage [3 Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT AIDRESS
CITY-ST-2IP o L 54CITY-§1-2P
TILE [} DELETE 6 1TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-51- i ~ I T

tiss £
cartify that the information indicated or this annua reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under

14. 1 da hereby cerify thal tho inforn ation supplied with

oath; that | am an ofticer or director

SIGNATURE. - ""'Efdh»t&‘rmrnunl\crz?ww HHEG Aﬁé{g

s voluntarily hernished and Goes rot gualty for e exemplion stated in Socton T 19.07(3)(K), Flariga Statutes. [ further

of theedfporation or the receier or trustee empowerad to execute this report as reguired by Ghapter 607, Florida Statutes: and that my Name
appears in Block 12 or Block 13 if chgGed, ot on an_ateehient yilh an address,
e S D7

Sun oz~ Fr-5i 7350559

NING OFFICER OR DIRECTOR thatry " Daytinie Pronc




