FILE NOW: FILING FEE IS $61.25 FILED
orormion AR "™ May 20 1997 8:00am

CORPORATION
ANNUAL REPORT Saecretary of State

1997 DIVISION OF CORPORATIONS S eCI‘etaI‘y Of State

DOCUMENT # N93000002559 (3)

1. Corporation Name

ASSOCIATION OF INTERNATIONAL HEALTH CARE RECRUIT

S, W R

Frincipal Place of Busingss Mailing Address
3450 E. LAKE RD. 3450 E. LAKE RD.
202 202
PALM HARBOR FL 34685 PALM HARBOR FL 34885-2414 _
3. Da!e(lﬁlorb;‘:ic}rﬁei or Qualified { 3a. Daw#ﬁiﬁ W
2. Principal Piace of Business 2a. Mailing Address 4. FEI N ?f Applied For
m ] NOY aPpLICABLE i
Suite, APt #, elc. Suite, Apt. #, etc. i ) $8.75 additional
—2—2—| ;’-l 6. Certificate of Status Desirad ] Foe Required
City & Stata Cily 8 State 6. Election Campalgn Financing $5.00 May Be
Eﬂ ;1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under s. 198.032,
24 [25] ;] 30] Florida Stalutes Oves One
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstored Agent
81| Name
CARLSON, RICK 82| Svool Address (P.O. Box Number is Nol Acosptabiol
3450 W. LAKE RD.
#202 83
PALM HARBOR FL 34885 34| City EL 8] Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Sialutes, the Bbove-named corporation submils this slatement for the purpose of changing ils registered

office: or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accept the obligations of, Section B17. , Florida Statutes.

SIGNATURE -

Signature, yped or printed name of regislarad agent and live it apphcable {NOTE: Registered Agant signatura required whan reinstaling] DATE —
12 QOFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D L] DELETE 11 7TLE 1] Change [ Addition g
NAME RIDENER, MARLENE 1.2 NAME
smeeranoness | 4171 STONE RIDGE DR. 1.3 STREET ADBRESS g
ity 51- 2 BROWNSBURG IN 46112 1401Y-51-20 &
TME D ] DELETE 21 MLE T Tthange [ Asdition |
NAME LUDWIC, JUDITH 22 NAME
smeet aponess | 8401 CORPORATE DR. #640 2.3 STREET ADDRESS
CiTy-s1- 2@ LANDOVER MD 20785 2.4 CITY-ST-2P
THILE D T oELETE STIME [JCrhange [ Addition
NAME CARLSON, RICK 32 NAME
sieer apumess | SUNBELT PT. 43 STAEET ADDRESS
CITY-51- 7P PALM HARBOR FL 34885 34, CITY - ST- 2P
TINLE D 1] DELETE FRRIiNG _ L] Chanpe  £.J Adaition
NAME MCBURNIE, MICHAEL 4 2 NAME
sweeraooness | 104 N MAIN ST £ STREET ADDRESS
CiTY-$1- 7 FAIRFIELD 1A 44 CITY-5T-2P
TILE D LI DeLeTe $1TILE [ Change 1] Addiiion
NAME MCMILLAN, MICHELE 52 NAME
smeeraoontss | DYNAMIC MEALTHCARE PROF. 45840 PORT ST. £ STREET ADDRESS
CITY-S1- 2P PLYMOUTH M) 48170 " SALITY-ST-2IP
TLE D [A] DELETE 61TI0LE D [} Change I_i] Addition
NANE KOERNER, KATHY 62 NAME DOUG PENDRY
seeraconess | O/Q NOVACARE CORP. oastheer aboess | 1601 SHERMAN AVE.
CiTY-S1-2P KING OF PRUSSIA fA s40mv-si-2f | pu

14. | do hereby certify that the informatfin supdlidd with this filip does not aualify {or the exemption staled in éctgk 115.5?(5;{ ; H%’ da Statules. | further certify that the

] nnual report is true and accurale and thal my signature shall have the same legal affect as If made under oath; that
| am an officer or director of
appears in Block 12 or Blocl 1

SIGNATURE: .~ A

SIANATURE AND TYPEC OR PRINTED NAME

rystes empowerad to execiite this repon as required) by Chapter 817, Floricia Staltes; and that my name
ith an address,

-ﬂ;?; HATCHIHE [ A”’%m

OF BIGNING OFFICER OR DYRECTOR ] Dale Daytme Fhono ¥ QOUBBE0




