FILE NOW: FILING FE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Monham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # K59675  (4)

1. Corporation Name

MEDICAL OFFICE STAFFING, INC.

IO MR AGA

Principal Place of Business Mailing Address
9% NEAL ALTERMAN % NEAL ALTERMAN
1902 BERMUDA CIR 83 1902 BERMUDA CIR B3
COCONUT CREEK FL 33086 COCONUT CREEK FL 33066
- 3. Date Incorporated or Qualified | 3a. Date of Last H%
120/ 06/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650225443 Not Applicatile
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22 —2—ﬂ Fee Required
City 8 State Gity & Stats 6. Election Campaign Financing O £5.00 May Bo
23 E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This carparation has liability for intangible tax under s 199.032,
24 E;l gl EEI Fiorida Statutes M ves [JNo
9. Mame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ALTERMAN. NEAL 82| Strest Address (P.O. Box Number is Not Acceptable)
1902 BERMUDA CICLE, APT. B-3
COCONUT CREEK FL 33066 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.05602 ang 607.1508, Fkrida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, ang acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . - - o . R
Siygnatung, byped or printad nams of regrstered agorl and ke If epphcdbie {NOTE " Registared Agent signature recuired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TtF D (] DELETE 1.1THLE [J Change [ Addition

NAME ALTERMAN, NEAL 12 NAME

SIREET ADDRESS 1902 BERMUDA CIRCLE 1.3 STREET ADDRESS

ory-5T-2° COCONUT CREEK FL 14CTY-ST-2P

TLE [7] DELETE 2 1TITLE [ Change [ Addition

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CilY - ST- TP 24 CITY-8T-2IP

TiILE [] DELETE 3 1TLE [ Change  [] Addition

NAME 3.2 NAME )

SIREL] ADDRESS 33, STREET ADDRESS

CITY-S1-71P 34CY-SI-21P

TIFLE [ DELETE 4 1TITLE [] Change [ Addition

NAME 42 NAME

STREE} ADDRESS 43 STREET ADDRESS

CITY-S1-21p 44 C(1Y-51-2IP

TITLE [ DELETE 5 1TITLE (71 Change [ Addition

KAME 5.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-51-219 5400Y-81-21P

TITLE [] DELETE 6 1 TIILE [0 Change [ Addition

NaME 62 NAME )

SIREL] ADORESS 53 STREET ADORESS

CiTY-ST-2IP B4 CITY-51-21P

14. t do hereby cenify that the information supplied with this filing is voluntarily Turnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect es if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name:
appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.

SIGNATURE: &_

s da X S URLYA ﬁﬂ%w Wy

AJOR DIRECTOR

CR2E034 (12/95)




