06161999-90011-034-3$550.00-$550.00

- -+~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM QET \ggﬁsrﬁs
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

06-16-1999 90011 034 ***550.00

1. Corporation Name

STARMED HEALTH PERSONNEL INC.

DOCUMENT # Fg6000001355 v~

[

Principal Place of Business Mailing Address

28100 U.5. HGHWAY 19 N
SUITE 06
CLEARWATER FL 33761

155 STATE STREET
HACKENSACK NJ 07601

% MEDICAL RESOURCES. INC.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] ] J8/00 Us 19 ) 59-3297579 Not Applicatls
Sute, Apt. #, etc. Suite, Apt. #. atc. ] ) $8.75 Acditional
22). . 7 Sccte 306 |5 CenftoorSone Oesired L __Fes Raguired __
City & State ’ 6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

Zip Cauntry

City & State
= 3l Cleacwaler £

T8. This corporetion owas the current yaar Inlaggipie

Zip
m E\ ;‘ 337 la | [;ﬂ Sk Personal Property Tax. (] INo
9. Name and Addrass of Current Registered Agent 40. Name and Address of New Reglstered Agent
91| Name HoMA= LonGa
29100 U.S H‘GHWAY 19N 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 306 83
CLEARWATER FL 33761
84| City Zip Code

FL |”

11. Pursuant to the provislops
office or registered aggd
agent. | am familiiar y

g, Such cha

1508, Florida Stalules, he above-namad corporation submits this statement for the purpose of changing its registered
5 was authorizad by the corporation’s board of directars. t hereby accept the appointment as ragistared
of, Section 607.0505, Florkda Statutes.

2

pof5s

SIGNATURE G and i K apoiicaell. INOTE: Roguierad Agant sionature required when rbrsining) DATE .

2. 4 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME p @ELETE LITIE ¥ Klchange Cladaiton

e MIKKELSEN, GREGORY . - Macerice Acbelacz )

streetaporess| 28100 U.S. HIGHWAY 18 N sswenoness| o0 Chdmsford St. Swife 208

ar-sre | CLEARWATER FL 33761 14 GITY.ST-ZP ngeﬂ MR _plEs( ;

TIME SvD @ELETE 21 THLE v hange [ Addition

N WHYNOT, GEOFFREY A 22K0E John R. Finkenkeller

stReeTAcORess| 1565 STATE STREET 23smeETa00REss | G 0O Chelmsford St.Swite 208

oY 5T. 79 HACKENSACK NJ 07601 2. 4 CITY-$1- 2P lowell MA _OITSY

TmE Doeere  fame DCheme  [paston|

e s2nave Pow] D. Ranell’

STREET ADORESS, 33 STREETADORESS | 700 C}mfmsfor‘d S5+ Swidte Q08

aTv-grar avorvestze_ o J one el pa B QIRES]

me 0 DELETE 4.9 TLE v A [J Change @ddmn

NAE “.2HNE Thomas hen .

STREET ADDRESS asmerTaoRess| AB/O 0 US [C?/U 75“‘-”15 306

ary-st-2P A4 CITY-ST- 2P C jearwater E£( 3376/

e CJ DELETE S1TME o [OOChange [ Additien

NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CIY-ST-2P 54 CITY-ST-2P

tme [ DELETE &1TmE [JChangs [ Addition

MNAME R A RO 6.2 NAME

CY-51-2% .. | . B4 CITY-ST-27

14. { heraby cel th this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated-on | annwal repa is trugEnd accurate and that my signature shall have the same legal effect as if made under caih; that iam an
officar or director of the corporal iver or trustee empstvered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in

pliress, with al other like smpowered.

Jun 16, 1999 8:00 am

rONCN24 744100\




