2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P97000072729 Secretary of State
1. Entity N
iy ame 03-15-2004 90094 026 ***150.00
SELECT MEDICAL RECRUITERS, iINC.
Principal Place of Business . Mailing Address
8754 VIA ANCHO ' 8754 VIA ANCHO LYULLLI Y
BOCA RATON FL 33433 BOCA RATON FL 33433 : L3
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0776111 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e - =] Name .

WARREM, LYNNE D

8754 VIA ANCHO Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obli of registered agent.
¥ SIGNATU
. nature. typed of printed name of registared agont and titis it applicable [NOTE: Registerad Agenl signaturs required when rainstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. & Added to Feas
OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE L {1 Delete e ' _ [ change [ Addition
NAME WARREN, LYNNE D NAME
STREET ADDRESS | 8754 ViA ANCHO STREET ADDRESS
CHy-s1-2IP BOCA RATON FL 33433 CITY-ST-21P
THLE {1 Delere TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE 1 petete TILE . O change [ Addition
NAME——-.»-.—— e A - B [ - e mmeme s e e W AME R e[ e o - - e e el L - Tt a ——— -
STREET ADDRESS . . STREET ADDRESS
CITY-ST- 2P ’ cmv-sT-z2p
TITLE O betete TITLE : ‘ [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-2P CifY-ST-2IP
T O Delete TITLE s [ Change [ Acdition
NAME i NAME {
STREET ADDRESS STREET ADDRESS L : e
CITY-S1-Z1P ) CITY-S1-21P
ME S 1 Detete I e : : - [lchange [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS N *
LITY-ST-20F CITY-ST-2IP ’

12. | hereby certify that the information suppiled with this filin g does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directors
of the corporation or the receivergr trustee empowered {o execute this repooes'jquwed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt With an address, with al! cther like empowere
rﬂm% / %\s\e\* 4?7 4745

E OF SIGNING OFFICEﬂ OR BIRE Ga! Daytirne Phone #




