FILE NOW: FILlNG FEE IS $61.25

EONFROFIT FLORIDA DEPARTMENT OF STATE F\LED

RPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State 6 SEP 19 ML 5
1996 DIVISION OF CORPORATIONS 96%

5y OF STATE
DOCUMENT # N93000002559 (3) SR ledte, rLORIDA

ASSOCIATION OF INTERNATIONAL HEALTH CARE RECRUIT

i | 1O OO

Principal Place of Business Mailing Addrass
4300 DUHME RD 4300 DUHME RD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
3. Date IrxcoTorated or Qualifiec] 3a. Date of Last Repont
/01/1935
2. F'nncn Place of Busness 2a. Mai\maAddress 4. FEI Number Applied For
450 E. Lake Rd. #202 26] 3450 E. Lake Rd. #202 NOT APPLICABLE Mot Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. ‘ . $8.75 Additional
22 Fl 5. Gartificats of Status Desired n Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Palm Harbor, FL El Pal mHa rbor, FL Trust Fund Contribution O Added to Fees
Zip Country 2ip Gountry 8. This corporabon has habilly for intangible tax under s. 199.032,
24] 34685 2—5[ E\ 34685 ;CTI Florida Statutes [ ves Oro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| ™™ Rick Carlso
r n
COVEHT' PETER H 82| Strect Address (P O Box Number is Not Acceptabie)
4300 DUHME RD 3450 €. Lake Rd. #202
MADEIRA BEACH FL 33708 83
B84} City B5(.7j
Palm Harbor FL l k{13:14

11, Pursuant 1o the pravisions of Sgiions 617.0502 and 17 1508, Florda Statutes, the above-named corporation submits this statement far the purpose of changing its regislered office
or registerggaomnt, or boll, i Stata of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
armitiar g

SIGLTUHE f’

fiffations of ghection 617.0503, Fiorida Statutes.
Rick Carlson

Bnature, ty o Dr:nlad name of Eggatzkad 59&-‘[ And bithe: i applatee NOTE ﬁe&ﬁt@éﬁ}gﬁmt sigrarure recquirg:d whavi rerstahg) DATE
12.0 5 OFFICERS AND DIRECTORSH 13. [ ADDIIONS-GHANGES 10 OF F IGF RS AND DIFE cmnsgg B
TILE DELETE 11TITLE . Change Addition
e COVERT, PETER v 51‘;‘;"‘;2’ Marlene H

one Ridge Dr.

staeeraopress | 4300 ODUHME RD 13 STREET ADORESS Brownsbur IN 46112
oiv-st-20 gADEm BEACH FL 33708 ) Laaiv-51-2p o 9.
TITLE [IDELETE 21TITLE d . R Change LI Addilion
NAME LUDWIC, JUDI 22 NAME Ludwic, Judith x
owmeet aoeess | 1025 VERMONT AVE NW, SUITE 815 e aoess | 0401 Corporate Dr. #640
CiTY- ST - 7 WASHINGTON DC 2 AGITY-5T-2P Landover, MD 20785
TTLE D CJDELETE 31TITLE [cCnange [ ] Addilion
NAME CAHLSON, RlCK 32 NAMFE
sreeet aopeess | SUNBELT P.T. 2.3 STREET ADDAESS =
CITY-51-2P PALM HARBOR FL 34685 34 Gy 51 7P :
TITLE D [_JDELETE STILE FFET) '5 il l [y Dt&@é + T addiibn
HAME MCBURNIE, MICHAEL 4 2 NAME
seetanoress | 101 N MAIN ST 43 STREET ADDAESS
CITY-5T-21 FAIRFIELD 1A . 4401Y-51-2P N
TIME D XADELETE S1TILE U= . [Icnange X XAddtion
NAME DEFRANCO, JOY 52 NAME McMil 1 an, Michele
sweer aooness | P.0. BOX 1600 59 STAEET ADDAESS Dynamic Healthcare Professionals
o BIRMINGHAM AL e 50Ty ST-2P 45840 Port St., Plymouth MI 48170
TTLE b ' DR OELETE §1TITLE D XXchange ] Addition
NAME KERNER, KATHY £.2 NAME Koerner, Kathy
smeetaooress | GO NOVACARE CORP. 6.3 STREET ADDRESS c/o NovaCare !
CITY-5T-2P KING OF PRUSSIA P 54 CTY-ST-2P King of Prussia, PA Q[%/O I Q{ﬁ

14. | do hereby certify that the information supphed with this filing 1s voluntarily furnished and does nol qualify for the exemphion slaled in Section 119.07(3)k], Floricla Statutes | further
cortify that the information indicated on this annyal repart or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as # made under
oath; that  am an officer or director of the Lo jmon o the reseiver ar trustee enpowerad to execute this report as required by Ghapter 617, Florida Statates; and that my name

appears in Block 12 or 8)@? if changg#d, v an atlacwnenl with an address.
SIGNATURE: Al PN Sl

snauuuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = B Dagurie Phens ¥

ck Carlson

d05Taoe

CR2E037 (12/95)




