T PROFIT
CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # L65779 (5)

1, Corporation Name

HOSPITAL STAFFING SERVICES OF FLORIDA, INC.

[ ] [

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Sandra B Mortham
Seorelary ¢ State
DIVISION OF CORPORATIONS

Prnncpal Place o-f' Business i Mawing Adché;.g
6245 N. FEDERAL HWY. 6245 N. FEDERAL HWY.
STE 00 STE 400
E‘é LAUDE EFL X ETS LAUDERDALE FL L 3. Date Incorporaled or Qualiied 3a. Dale of Lasl Report N
| o _‘ , o 04/17/1990 04/26/1995
2. Prncipal Place of Busingss | 2a. Mail g Address 4. FEL Numbr Applied For
21} o I L S 650194611 [Net Applicable
Sulte, Apt #. et sute, Apl #, e1c 5. Certificale of Status Desired 0O $8.75 Additional

Fae Required

23] L

City & State N élw & élaz; o ) - ) 6. ‘E lechon (“)-aw:;';l“gn FwnanciﬁE o $5,00 May Be
;3_\ L 281”777 B . o Trust Fund Contrbution O Added to Fees
Zn _ Country o In - Cauntry 8. This corporation has habilily for intangible tax under s 199.032,
2a] 33%0 §- /900 |25 o @1533’95 1700 30] ) Fiorida Statules O ves XINe )
g, Name qﬁqgrﬁqdress of Current Registered Agent T P 10, Name and Address of New Registered Agent ]
81| Name
BoBBY L SHi£cdS
KOEGLER, SCOTT 82| Strect Adghess 6 Eox Number 1s Not Agcaptable) o
6245 N FED HWY P S N Fepegdl. Heoy #4400 |
STE 400 83 {
FT LAUDERDALE FL 33308 eal Gy 85 lgz. > Cade
Erlauped DALE. FL | <50 ¥

11, Purs.ant to the provisions of Sechons 807 0502 and 607.1508, Forida Statutes. the abave named corporalion submits tnis statement far the purpose of changing its registered office
or registerad agent, orboth, i e Statghof Flonida Sueh changs was atnoizad by the carporahion’s noard af drectors. | heroby accept the appointment as registered agent. | am

famniliar with oot thg obig sqtion 807 0505, Floricka Statutes )
. TBoBBY LSHELDS SeeT 0¥ 10-T6

SIGNATURE A s . R _v
o prnte i al et G o AT gl bk TTE Pt i Aueol sigriaturs e wtis [ i i DAlE —
- . 1 - - [fe}
2. (/7 / CFfICERS AND DiREGTORS 13 T ADDIIONS/GHANGES TO OF FICE RS AND DIRECTORS IN 12 a
TITLE PD /7 [ oetele 11TILE h [ Crang= ] Adation | v
NAME -QERGHBERG—IAY 12 NAME BAnwrFice \ TARCTRAY A 3
streeraporess | 6245 N FED HEY #400 15 SIKEL] ADDRESS &
Gl ST 21F FT. LAUDERDALEFL V4TI -S1- AP &
TITLE [ COeLen 51T (] trange L) Addien | ©
NAME KOEGLER, SCOTT, 22 N
seeranoress | 6245 N FED HWY #400 25 5"REFF ADDRESS
BRI FT. LAUDERDALE FL L ZATIY-ST 2 L B N
THLE AS y{mm FRRIT: O] Cmangs  [] Acdibon
Nagdt PEARLMAN, CHARLES B. 32 NAMT
st aporess | 200 E LAS OLAS BLVD #1900 3% STHEE T ATDRESS
oy -51- 777 FT. LAUDERDALEFL = - o 14TIY-8T-2F L
I (1 DELETE PRI secTY O] Cnange (5 Additon
hAME 47 NAME BoBE LSHIELDS #
. e . A FEDERRC HOY Yoo
STREET ADDRESS ARSTRIETADSRLSS | & vy FED
-
CITV 5T 2 . von s FT LAUDERDNE. _Fe 55 30 9
ILE [ DECETE 5 T 10LE [J Changz  [] Addilien
NAME 52 NAME
SIREET ADDRESS 53 STRIFI ALDRESS
Giy-51-21° e . EACTY-ST AP ] ) _ i
TLE [} DELETE 6 1THLE [J Chargz  [] Addition
NAM: 62 NAt
STREET ADDAESS €5 SIREET ADDRLSS
CITy-SI-AP ) B4CITY-S1- 2P
14, 1 do hereby cerfity that the informabon suppilied wiliy tis fiing is voluntarily furrished and does not quatfy for the exemplion stated in Section 119.07(3;(k), Flonida Statutes, | further
cartdy that tha information indcated on s annaal teport or supplemental annaal reporl s true and accurate and that my sighature shall have the same legal effect as if made undor
cath; that am an oficer or ce ol the, Ccorporaln o tha reselven or lustae erinowered to exsoule trs repon as required by Chapter BOY. Flarida Stal.tes; and that my narne
appears i1 Bioos 12 or Blook 1 changed ar o an atl ent with an atdress
-
SIGNATURE: " 7. oY i Te G8Y-77/-05 00 .

"NTED NAME OF SIGNING OFFICER DR DIRECTOR ' e D & Fras v #
ey e Sy U




