EPRES VN o]

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

- JOHNSON MEDICAL STAFFING, INC.

)

| 345 5. 6TATE ROAD 7
%

Principal Place of Business

Maxliﬁg Address
441 §. STATE ROAD 7

FILED
Apr 21 1997 8:00am
Secretary of State

A

15
MANGATO FL 33069 MANGATO FL 33068-1034
0B - 113 3. Date Incorporated or Qualified | 3a. Date of Last Report
; 12/09/1987 04/22/1996
2. Principal Place of Businoss 2a. Mailing Addross . 4. FEI Number Applied For
126 50-2874022 Nol Applicablo
Sulte, Apt. #, . Suile, Apt. #, olc. iti
ulie, Ap ete e AP e §. Cerlificate of Status Desired O $B'75 Additiongl
~ —2‘7_] Fee Regquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
) El Trust Fund Contribution Added to Feos
Zip L Country Zip P Couniry 8. This corporation has liabilily !o[ﬁ‘l?p&ﬂe tax under §. 199.032
26 20] 30] L Floricia Statutes os [ No
9, Name end Address of Currenl Replstered Agent . 10, Name and Address of New Registered Agent
HOWITT, STUART B1| Name
-441 8. BTATE ROAD 7 BZ| Streot Address (P.O. Box Number 15 Nol Accopiable)
: - SUTE 15
| MANGATO FL 33068 |8
'4\625 Nra 84| Tiry 85] Zip Codo

FL

{ ‘siGNATURE

“$1.: Pursuant (o tha provisions of Sections 607 0502 and €607.1508, Florida Statutes, the above-named corporalion submits this stalerent for the purpose of changing its regislered
“offiét or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Secticn §07.0505, Forida Statutes.

Signature. typod e« printed name of reg stered A0 wnd tlo i appriahe

i (NOTL Fiv;;ls];)rn_r) Agent S\gllﬁilt;m! required whon foinslating) o

DATE

12, OFHCERS ANDDIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE D Dl oedie 11N [IChangs I Addition -3
THAME JOHNSON, JOHNNY 1.2 NAME 3
sreeraponess | 356 NLW. 2ND CT. 13 STHEF] AGDRESS &
TY-§T-20P DEERFIELD BCH. FL 14 LITY-ST- 2P &
TIE D T [Toioe 21 MLE P TChange L] Addilion 1O
ME JOHNSON, DOROTHY 22 NAME
staeeraooress | 356 N.W. 2ND CT. 23 STREFT ADDRESS
CITY-5T-7IP DEERFIELD BCH. FL 2 ACITY-§1- 2
Tme [T oftett 3.1 TIMLE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
Y-ST-26 ~ 34.GITY-51-2F
TMLE - T ERROI [Jchange [ Agdition |
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
I ST-21P A4 CITY-§T- 74P
e - I DELETE B1NLE " thange [ Addition |
] e 52 HAME .
| 'stheer appress 5.3 S1REE1 ADDRESS
fcm-sr-zw 54 CIIY-51- 21
TirLe [ DECETE 61 101LE [Tchange [ Addition
] NAME 6.2 NAME
1 STREET ADDRESS 6.3 STHEEE ATIDRESS
| oy-sr-zp 54 C0Y-51-2F

appoars in Block 12 or Block 13 if changolh-san.an.al

v-woithr dress.

t BIARIATIIDIE . / M/N‘ﬂn

E" 44, | do hereby certify that the information supplied wilh this filing does nol gqualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ furlher cerlify that the
Information indicated on this annual report o supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
I am an officer or diractor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name




