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PRACES

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

CORAT " o . bdornam Apr 09 1998 8:00am

CORPCRATION
Secretary of Stale

M os Secretary of State

DOCUMENT # L57055 (0)

1. Corporation Name

INTERIM MEDICAL STAFFING, INC.

O

Principal Place of Busingss Maifing Address
2240 SOUTH ARPORT RD 2240 SOUTH AIRPORT RD
TRAVERSE CITY MI 49684 TRAVERSE CITY MJ 49664

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

03/14/1890
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
& 20l 382922762 ot Appicats
Suite, Apt. ¥, elc. Suito, Apt. #, etc i
P P 6. Certificate of Status Desired [ $3.75 Addltional
;I '2—7] Fee Required
City & Stale City & State B. Elgction Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
[24] 25] 25] [30] Parsonal Property Taxdue June 30, [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82} Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
as
84| City FL [as| Zip Code
11. Pursuant 1o tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiss this statement for the purpose of changing its registered

office or registered agent, of both, in the Blate of Florida Such change was authorized by the corporatien's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Flarida Statutas.

SIGNATURE ) I
Signalure, typod or prnted narme of togitlered agenl and tilk | Apphcatin (NOTE " Reglistered Agant signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [ beceTe 1.1 TITLE [ Change [T Addiion
HAME JOHNSON, JAMES M. 12 NAME
sweeTanoress | 2240 S. ARPORT RD. 1.3 STREET ADDRESS
CITY-51-2P TRAVERSE CITY M 14 CTY-ST- 2P
" D [J oeLete 21THLE LI change [T Addition
NAME WILLIAMS, ROBERT M. 22 NAME
serTanoness | 2240 S. ARPORT RD. 23 STREET ADDRESS
OTY-S1-29 TRAVERSE CITY Mi 2.4 CITY-S1-2P
TME T oee A1TmE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34 CITY-ST-21P
TILE L] DELETE 41 TITLE [J Change T[] Audition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CHTY-ST-2IP 44 CITY-ST- 2P
TLE [T DELete S1TITLE X [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-5T-21P 5.4 CITY-§T- 7P
e [ peCETe 6.1 TTLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-5T-21P

14. | hereby certily that the information suppiied with this filing does not qualify for the axsmﬁtion stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemantal annual roporl is rue and accurate and that my signature shall have the same Isgal eftect as if made under oath; that | am an
officer or director o the corporation or the receiver or truslec empowerad to exaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachimep! with gn addresg. \ ﬁ
CIGNATLIIRE- MIM . 3l a8

CR2E034 (10/97)



