FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA MEDICAL C

760614
ENTER MEDICAL STAFF, INC.

Principal Place of Business
5000 W OAKLAND PARK BLVD

MEDICAL STAFF OFFICE
FT LAUDERDALE FL 33312

Mailing Address

5000 W OAKLAND PARK BLVD
MEDICAL STAFF OFFICE
FT LAUDERDALE FL 33313

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90071 047 ****61.25

N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 11/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m —;I 59'2 .1 58389 . - Mot Applicable
City & Stat City & State iti
-—| ty © o 5. Certifcate of Status Desired O $8.75 Additional
23 ;] Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 May Be
24 w ;] m‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
FELDMAN, STANLEY M MD 82| Street Address {P.O. Box Number is Not Acceptable)
3001 NW 49TH AVE : :
FT LAUDERDALE FL 33313 &
84| City Zip Code

FL ™

agent. | am familiar with, ani

SIGNATURE

office or registered agent, or

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namexd corpo
bath, in the State of Florida. Such change was authorized by the corporation

d accept the obligations of, Section §17.0503, Florida Statutes.

ration submits this statemant for the purpose of changing its registered
's board of directors. | hareby accapt the appointment as registered

Signature, fyped or printed nama of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reingtating) i > DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE STD [ DELETE 11 TIRLE [Jchange [ Addition
NAME FRANKEL, JOEL 12 NAME
streeT aporess| 2851 NW 49TH AVE 1 STREET ADDRESS
arv-stze | FT LAUDERDALE FL 33313 14CTY-5T-ZP .
TITLE Dp [J DELETE 24 TMLE GiChange [T Addition
NAME FELDMAN, STANLEY 22 NAME
sReeT anoress| 3001 NW 48TH AVE 23 STREET ADDRESS
CItY-ST-ZIP FT LAUDERDALE FL 2,4 CITY-$1-2P - . .
e VPD [ DELETE 31 TME [JChange  [] Addition.
NAME GREEN ROBERT 32NAME
streeT aporess| 2951 N.W. 49TH AVE. 33 STREET ADDRESS
arv-stze | FT. LAUDERDALE FL 34, CITY-5T-2ZP
TME ] DELETE 44 TME [JChange [ Addition
NAME 4. 2NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZP L
TME [ DELETE 5.4 TIME [QChange [ Addition
NAME 5.2 NAME ' T
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP . .
TITLE [ DELETE 6.1 TITLE . [lChange - [ Addition
NAME 6.2 NAME .
STREET ADDRESS §.3 STREET ADDRESS
CITY-57-2P B4 CITY-ST-ZP .

4. T heraby certify that the information supplied with this filing does not qualify for the ex

emnption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual report of supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gfon an attachment with ap, address, with all other like empowered.

SIGNATURE:

954-730-2701

0037506

CR2E037 (11/98)

i fo

Daytima Phone #



