FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - : L LOMDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # KOB161 (9)

1. Corporation Name

JOHNSON MEDICAL STAFFING, INC.

S I0E T R A

Principal Place of Business Mailing Address
441 8. STATE ROAD 7 441 5. STATE ROAD ¥
15 15
MANGATO FL 33068 MANGATO FL 93068 DO NOT WRITE IN THIS SPACE
(1] us 3. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a, Mailing Addross 4. FEI Number Applied For
o el _509-2874022 __[Not Appicabie
Suite, Apl. #, olc. B Suite, Apl ¥ elc B ) 50_75 Additional
E - 27} 5. Certificate of Status Desired O Foe Required
City & Stato City & State 6. Election Campalgn Financing $5.00 may Be
m - SRR L5 N Trust Fund Contribution Added to Faes
Zp __ Gounry | 71 Couniry B. This corporation owes or has paid the cug‘r%)fﬁr Intangible
EL—‘A, . gﬂ . [30] Parsonal Properly Tex dus June 30. a5 [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81} Name
HOWITY, STUART Aol ey SoRugon
441 S, STATE ROAD 7 82| Strest Addre:ﬁ,ﬁ\ Q. Box Nu%r is Nol_f\ccemahw)
SUITE 15 Sle WL €
MARGATE FL 33066 8
84| L] 85| Zip Code
?Bﬂ.tv..l-w\&_ ?JOM L, FL ‘

11, Pursuant lo the provisions of "Soctions DOT 0 Cl? and 647 1508, Florida Statulos, the Bbove-named cor| rahon submits 1his statement for the purpose of changlng its reglstered
affice orogislered agenl, or hnth in b lorida Such chan c was authorized by the carporaffon’s board of directors. | hereby accept the appointment as registered
agent. | ilizh & aclion GO?.0505, Florida Statutes

SIGNATURE ~ ! S Sl ?3

Sttt urody .;m(l.rr.x grntes " JORL . l‘n ottt A S b A sl e (NOIE Fogistered Agenl signature requrred when reinstating) DATE f:s

12, ) L CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D [ peteTe 11TIRE [ Ghange [T Addition =

HAME JOHNSON, JOHNNY 1.2 NAME §

STREET ADDRESS 356 N.W. 2ND CT. 1.3 STREET ADORESS &

ony-St- 2P OEERFIELDBCH.FL 1.4 GITY - 5T - 7P g

me D L) OELEIE 211NLE T Change ] Addition |O

NAME JOHNSON, DOROTHY 27 NAME

STREET ADDRESS 3568 NW. 2ND CT. 23 STREET ADDRESS

CITY - §1-21P DEERFIELDBCH.FL 2 ACIY-ST-2IP

e [T oeiere 31 70e CJcnange [ Addition

HAME 3.2 NAME

STREET AUDRESS 3.3 STREET ADDRESS

Ciry-$1- 1w = o o 34, CITY-ST- 2P

TinE T becere 41ITILE [ Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-5T- 29 e 44 CITY-5T-71P

; | P S1WILE [JChange — T Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-§1-21P B o 54 CIY-ST-2IP

TmE [T DELETE 61 TILE [T change L) Addition

NAME E.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

Ci1y-S1. 20 e G4 CITY-ST-2P

14, | heratyy certify that the information suppliod with this filmg does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information

SIGNATURE: :?U’L""U)‘ '\
el ine asin IvieEr A AR T e A fIE AE G bar MEEICE D D FEE T D T

indicaled on this annigal report or supiplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficor or direckor of [Hmgorporation or lh(, n-(nv(r or trustoe empowored to exocute this report as raquired by Chapter 607, Flonda Statutes, and that my name appears in
Block 12 or Block 134 ch? ddress

A RYE L



