FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000072729 Secretary of State
1. Entity Name 02-23-2006 90020 014 ***150.00
SELECT MEDICAL RECRUITERS, INC.
Principal Place of Business Mailing Address .-
8754 VIA ANCHO 8754 VIA ANCHO quva
BOCA RATON, FL 33433 BOCA RATON, FL 33433 : l. o
F T S 0 O R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2EQ34 (41/05)
City & State City & Slate 4. FEI Number Applied For
65-0776111 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirec a fg;esq l.:itdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

WARREM, LYNNE D m—
8754 VIA ANCHO Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signalure requirad when reinstating) DATE -
FILE NOWIIl FEE IS $150.00 9. Flaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Acded to Fees
10. P OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pskete TILE O cChange [ Addition
NAME WARREN, LYNNE D NAME
STREET ADORESS | 8754 VIA ANCHO STAEET ADDRESS
cv-sT-ZP | BOCA RATON, FL 33433 CITY-ST-2IP
e ] Delate TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS | - STREFT ADDRESS
CTY-ST-ZIP CITY-ST-2P
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
TIME 7 Delete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IF GITY-S1-7P
TILE 1 pelote TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS .
CIfY-ST-2P ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that { am an officer or director
of the corporation or the receivepr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; andt my name app(ars in Block 10 or Block 11 if

changed. or on an attachment ; ;;ZZBSS W" ‘zz‘j"‘e empowered. [ YA € b U)ﬁg Ry /O b L/’X 7 th 7 Ax

SIGNATURE:
NWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {pas Daytime Phone #'




