m

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT S s,

CORPORATION

ANNUAL REPORT

DOCUMENT # (0)
1. Corporation Namo
ALL FLORIDA STAFF NURSES REGISTRY. INC.

B A A

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHIVISION OF CORPCRATIONS

Frincipa’ Piace of Busingess

588t NW #51 ST. 5881 NWw 151 ST.
STE. 200 STE. 200
MIAMI F 4 .
us LAKES FL 30t ”ISAMI LAKES FL 3014 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 06/07/1988 04/13/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
_?_‘_l e 25] 65-0060689 Not Applicable
. Sueter, Apl. 4, et | Suite, Apt. #, etc. 5. Cartificate of Status Desirea D $8'75 Adqilional
22] e L 27] Fes Required
| City & Stae | City & Sate 6. Blaction Campaign Financing o $5.00 May Be
iiil e 28] Trust Fund Contribution Added 1o Fees
L __ Counitry | /in | Courtry 8. This corporation has liability for intangible tax under s 189.032,
24 e8] 2] 30] Florida Statutos 0] Yes [ONo
| g Nameand Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
81| Name
RADZMLL, GERALD B2| Streat Address (F.O. Box Nurnber is Not Acceptable)
5881 NW 151 ST
MIAMI LAKES FL 33014 83
84| Ciy FL 85| Zip Code

[ 1%, Fursiant (o the provisions of Sections G07.0507 and 607,160, Flonda Staldles, tie above-named carporation submils this slatement or 1h6 purpose of changing its 1egislered ofica
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the Gorporation's board of directors. | hereby accept the appointment as reqistered agent. | am
fervshiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIBNATURE e e

L. ) B E‘,“i" 1' W n:»‘-dﬂ F!PT i O tegstar e gl "“‘;'ffﬂ"‘?F_“ el (NOTE: Ragislorad Agarit sgridturg reduired when rainstatang! DATE

(2. ) OlF1CERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
iF DVPS [T GELETE 1 1TILE [J Change  [] Aadition
Nt RADZMILL, GERALD 12 NAME
STKEHT ADLHESS 5881 NW 151 ST 1 3STREFT ADUIRESS
pivse | MIAMILAKESFL 1401y -5T-7P
i DpP [J BELETE 2 1TIE [ Change [ Addition
Kitat MISHKIN, RONALD L. 22NAME
SIKELT ADDRESS 5881 NW 151 Y 2 3STREET ADDRESS

| civs e | MAMILAKESFL 24CITY-57- 2P
HiLk T [} DELETE 3 1TILE [ change  [) Addition
HAKE RADZIVILL, GERALD 3.2 NAME
SIREL T ADERESS 5381 NW 151 ST. 33 STREET ADDRESS

L CIv st MIAMI |[AKESFL B4CHTY-§T-2P
TiLE [ DELETE 41 TIRE [ Change [ Addition
HARAE 42 NAME
SIHEE® ATDRESS 43 STREET ADDRESS

ovestoe Lo 44 CITY-51-2
HILF [ DELETE 5. 1TITLE [ Change  [J Addition
NakE 52 NAME
SIREF T ATDRESS 53 STREE T ADDRESS
R L 54 CITY-5T-2IP
WiLE [C1 DELETE 6 1TITLE [ Change  [J Addttion
NALK 6.2 NANE
SIREHT ATORESS 6.3 STREET ADORESS
CHY-St-an o 64 LITY-ST-7IP

T34, 1 do hizaby cartify that e mfomiation suppied with this filng is volunlarly Turnished and does nat qualify for the exemption stated in Secton 118.07@)kK), Fiorda Statutes. f further
cerlify that the information indicated on iys annuat repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if made under
Oaln; that | am an offcer or direclor # corporahon or J#a receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorica Statutes; and that my name

afery] vith an addrass.
o Fonmp 1IgHK A - slh (205 )B20-11 %

URE AND TYPED OR PRINTED NAME NI on DRECTOR

CR2E034 (12/95)



