e
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # K061Wé1 (9)

1, Corporation Narne

JOHNSON MEDICAL STAFFING, INC.

A

Principal Place of Business Mailing Address
7310 W MCNAB RD 7310 W MCNAB RD
SUITE 207 SUITE 207
TAMARAC FL 33321 TAMARAG FL 33321 3
3. Date Incorporated or Qualifisd 3a. Date of Last Heport
12/09/1987 04/19/1995
2. Principal Place of Business 2ab Mailing Address 4. FE{ Number Applied Far
;' 7: 'y S,0S faly A2d p) ?6]/9 MYy S, Shade o i 59-2874022 Not Applicabla
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) ‘ $8.75 additional
. fi d
Py gu \ L' n,. ;l S - l-t li—- 5. Certificate of Status Desire O Fee Required
Crty & State Crty & State 6. Election Campaign Financing $5.00 May Be
E’" WA By A Lﬂ-. Fi. ;EI WA ey A "'\\‘ F‘ . Trust Fund Contritution O Added to Fees
Zip 1 Country Zip * Country B. This corporalion has liability for intangible fax under s 199,032,
;‘ 330‘5}' El 7 S ?9] 330L ¥ 30 w. ! Florida Stalutes pﬁYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Howm: STUART 82| Street Address (P.O. Box Number is Not Ageeplable)
7310 W MCNABB RD A S, STatTe
SUITE 207 83
TAMARAC FL 33321 - §u. e 17
ity 85| Zip Code
W\ v 4 b FL [ $0¢k

Sections 607.0502 and 607.1508, Florida Statules, the above-named carparation submils this Statement for fhe purpose of changing its ragistered ofice
in the State of Fig-da. Such chgnge was authorized hy the comperation’s board of directars. ) hereby accept the appointment as regislered agent. | am
ohligationg of fShction 607.0 ida Statutes.

11. Pursuant to the provisions
or registered agent, or hot
familiar with, and accegll t

SIGNATURE _ {_ - - - e T o I e
Signajut: or prirted name of regisieted agent and fitle it apgdcable [NOTE: Reg stergd Agant sigrature required whan renstating) DATE E’?
12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 g
TILE D [ DELETE 1.171LE O Change [T Addition |
NAME JOHNSON, JOHNNY 1.2 NAME ES
siacernnress | 356 NW. 2ND CT. 13 STREET ADDAESS o
CllY-51- 2P DEERFIELD BCH. FL 14GTY-ST- 7 o
TULE D [J DELETE 2 1TILF [) Change [ Additon | ©
NAME JOHNSON, DOROTHY 27 NAME
sineeraooress | 396 NOWL 2ND CT. 2.3 STREET ADDRESS
Ciry-st-zp DEERFIELD BCH. FL 24 CIT¥-5T-2P
TITE [] GELETE 3ATILE {J Change [ Addilion
KAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CIY-ST-219 34 CITY-ST-21P
TITLE (77 DELETE 4 1TITLE [J Change  [J Addition
NAME ) 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-21F 440ITY-5T-2P
TILE ] DELETE 5 1TILE [ Change [ Addition
HEME 5.2 NAME
STREET ADDRESS 5.3 STRZET ADDRESS
G- 8T 7P 54 CITY-51-2P
TILF [ DELETE B.1TIILE [) Cnange  [] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-SI-2IF 64 CITY-S1-71P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information Ingicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalth; that | am an officer or rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Black 0 an attachment with an address.
dﬁy\;@,/@ 1996 Qs¢) 942-25¢3

SIGNATURE: i Baimo Poori ¥

siGl




