SECOND 4I0TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. 5
_AMOUNT DUE ON OR BEFORE 0W/15/99: $350 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750). s

PROFIT
+ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _
% —— FILED
: DIVISION OF CORPORATIONS 99SEP 13 AMI0: 08
POCYMENT# F96000001355 SEOREL Y L1 SIAT
STARMED HEALTH PERSONNEL INC. TALLAHASSEE, FLORIDA

0 0

| Principal Place of Business Mailing Address

26100 U.S. HIGHWAY 19 N % MEDICAL REGOURCES. INC.

SUITE 306 155 STATE STREET

CLEARWATER FL 33761 HACKENSACK M) 07601 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 03/18/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ol ] J8100 USI9 &J S0-0007570 Not Aopiaiie
| suite, Apt #, et Suite, Apt. #, sic. ) $8.75 additional
zﬂ,,,,,, i} ;l 300 5. Certificate of Status Deslred O Foo Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Be
2;1 e R] C ( far u.}af' | X8 F— L ) Trust Fund Contribution Added to Fees

Zip Country Zip | _ Country 8. This corporation owes the current year
Ei [ ?-"] -2-9_| 337(0 ‘ 85‘ SA Intangible Personal Properly. D Yas [:l No
9. Name and Addrass of Current Registered Agent 10. Name and Add of New Reglstered Agent

:; :tamet Mg T(P O(,Booff:obe it A' .DP{‘ bl SLJ’ 2
rebi ress Lo N :9 r ot Accepiable
[ ROD .5ow$nh ong I’sla.nd Kol

“I*" Plantatien FL ®[ 2332

11,7 Pursuant to We provisionslofigactions $07.0502 and 607.1508, Fiorlda Statutes, the sbove-named corporation submits this statement for the purpose of changin? its registered
office or registyred agent, or Aoth, infhe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered

agent. | am famiigr with, and Jcoepf the pbligations of, section 607.0505, meﬁ SOUZA Q//p/qf?
SIGNATUR
gadl] darprited nan of registared agant and tile if applicable. {NOTE: whaen reinsteting) DATE o~
K OFFIiCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiTLE P DELETE 14 TITLE President Cha Additon | %
NAME 3 MlKKELsm, GREGORY m 1.2 NAME Mowrice ﬂrba.fa.e k » Wo e D 3
sweeranoress | 28400 V.S, HIGHWAY 19 N vasmeeravorsss | §o0 Chelmsforal S F. Ste. 20¥ ]
crvsrze | CLEARWATER FL 33761 wonvsize | Aoroell MA  OI1F S| o
hmf SVD & pecete 21Tme Exee. V. P, [ cnange DD aggieon
sz WHYNOT, GEOFFREY A 2200 Thomas hon
seermooress | 155 STATE STREET 23sTREETADORESS | Q2 FIOO LS [ g A Sulte 306
| orvsrze | HACKENSACK NJ 07601 24 CITYSTZP Cleerwaler FL 33761
TTLE L) peLETE 3iTne Treasures (e ) cnange [ Acition
RAME 12 NAME Raonells
STREET ADORESS 33 STREET ADDRESS s%?lC,hclm SFOP"O[ St She 208
| omstze sonverze | Louell MA OFS!
me [ oeLete AATME Secretar [ change LI adsiion
RAME 42 NAME Tohn Pn’j kenkeller
STREET ADORESS CISTREETADDRESS | 27 B3 FOI'SI_.!*M RBlvd. St MO0
orestze | U cTvsTZP S, Loute MO D105
TTLE [Joewete SATMLE Change || Addiion
NAME 5.2 NAME 4':“:“:‘02989354—_;{
STREETADDRESS 5.3 STREET ADDRESS -
CITY-§T-2P 54 CITY-ST-ZP
TITLE T D DELETE 6.1 TIMLE
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| cTestae | A CITY-ST2IP
14. | hereby cerify that the information suppligg with this filing does not quality for the exeamption slatad in section 118.07(3)()). Florida Statutes. | further certify that the information

nital annust report is true and accurate and that my slgnature shall have the same | effect as f mada under oath; that | am

indicated on this annual report or supp)
he receivar or trustes empdwered 10 execute this report as required by Chapter 607, Floride Statutes; and that my name appears

an officer or director of the corporati
in Block 12 or Block 13 if changed

SIGNATURE:

R R -7~ 227 -3 8E|

D TYPEG OR PRINTENAME O WER CR Date Deybme Phone ¥




