2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000072729 * »

1. Entty Neme

SELECT MEDICAL RECRUITERS, INC.

" Feb 21, 2005 08:00 AM
Secretary of State

S

EN

Principal Place of Business -

8754 ViA ANCHO
BOCA RATON FL 33433

- Mailing Address

= 8754 VIA ANCHO
BOCA RATON FL 33433

i

A

|

i

T

2. Principal Place of Busfneg;; 3 Maiing Aadress'
Suite, Apt. #, etc, — Suite, Apt #, eolc 15t MOORE CR2ED34 (10/04)
City & State T City & Stawe - 4, FE| Numioer Appied For
—_— e .. . L 65-0776111 Not Applicable
i i Countr
Zp Cauntry e ountry 5. Cerificate of Status Desired~ [] 9875 Additionat
. Fee Required

6. Name and Addn;;sTrcurrem Heglsteregl Agent

WARREM, LYNNE D
8754 VIA ANCHO
BOCA RATON FL. 33433

]

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Bex Number 1s Not Acceptable)

City

Zip Cade

FL

8. The above named enu'_ty submits this statement for the purpose of

the obligations of registered agent.

X

SIGNATURE

changing its ragistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typad o printed name of egstared agsmt :and tiia ¢ apphoatls

(NOTL Registered Agom signatule reguitad whan rnsiatng)

DATE

FilLE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay 8e
Addad lo Fees

e

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. me OFFICERS AND DIRECTORS _ e 1. _
Wit D L Detete L CJchange [ Ackditlon
Name WARREN, LYNNE D NAME o HOOERg g

STREET ADDRESS | 8754 VIA ANCHO STRCET ADDRESS UE"’ZI,."GE‘-%%@#%-QQB 15000

onr stk |BOCARATONFL 33433 . ) Ciry-SI- 2P ) -
1L 77 Deiete Wik [ ckange  [_] Additlen
NAME NAME

STRTFT ADDRISS STREET ADDRESS

oY Si-Ee o 3 . oY S1-2P L
ik O veleie i T Change 1] Addition
NAME NANE

STREIT ADDRESS SIREET ADDRESS

CIy-sr-. 4P - ST 2p o
1113 [ palete e [ change [ Additicn
NAME NAME

SIREL! ADDRESS —~ STREET ADDRESS

Cify-51- 2P ary-s1 e )
TITLE 7 peiele e Tl Change T Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

Qr-sT. 2P . . Gty S1- 4P e o
uie T Delete e (T change [ Addition
NAME NAME

SIRCET ADORCSS SIRLET ADDRESS

ciry §1-&e o CITv-§1- 2P )

12. [ hereby certi }
indicated on

SIGNATURE: Ay

that the infarmation suppli

ad with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

is report of supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee smpowerad to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachmenl,with an addeess, with all othes like empowerted,

Deyome Phone 4




