FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000006319 03-17-2008 90004 045 ****6] 25
1. Enlity Name
NATIONAL ASSOCIATION OF PHYSICIAN RECRUITERS,
INC.
Principal Place of Busingss Mailing Address
222 5 WESTMONTE DRIVE 222 SWESTMONTE DR
SUTE101 STE 101 o
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”II]“'“" Ilm |||‘|I|ﬂ| "‘” Ilm |IW "“l |H" ml’ "I‘I llml““m

Suite, Apt. #, ele. Suits, Apt. #, etc. 03112008 Chg-NP CR2ED37 (12/08)

City & S{ale City & State 4. FEI Number Applied For

41-1512922 Not Applicable
4o , Country “p Country 5. Certificate of Status Dasired [ ]§ige5q Addifienal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAUTTER, WILLARD S
222 S WESTMONTE DRIVE Street Address (P.O. Box Number is Mot Acceptabla)
SUITE 101
ALTAMONTE SPRINGS, FL 32715-7127
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Slgr:aluo. yped o prnted rama of redistataed agent and ile applicable. (NOTE: Registered Agent signature required when reinetating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 'May Be

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete IMLE STD [ change [ Addition
NAME KELLER, KAREN NAME Bowles, Marc
STREET ADDRESS ( 2038 CARIBOU DR #201 STREET ADDRESS [1766 Hickory Centre
GITY-ST-2IP FORT COLLINS, CO 80525 CTY-ST-2P Dallas TX 75234
TIME EVPD I Delate TILE [ Change [ Addition
NAME KAUTTER, WILLARD S NAME
STRECT ADDRESS | 222 S WESTMONTE DRIVE  #101 STREET ADDRESS
CITY-S57-2IP ALTAMONTE SPRINGS, FL 32714 CITY- §1-71P
TLE PED [ Delete it PD [ Change [ Addition
NAME TOLDT, JO-ANN M NAME
STREET ADORESS | 307-S EVERGREEN AVE - STREET ADGRESS e — =
CITY-ST-2P WOODBURY, NJ 08086 Gy -ST-21F
WRE - sSTD [ Delete TIE VPD [d Change [ Addition
NAME JAMISON, TAMMY HAME
STREET ADDRESS | 2166 S 12TH ST STE 180B STREET ADDHESS
CIIY-ST- 20 ALLENTOWN, PA 18103 GITY-ST-ZIP
TITLE vD [ Delete TMLE PED [d Change [ Addition
NAME QSINSKI, MARTIN NAME
STAEET ADURESS | 11625 SW 110TH RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 GTY-ST-21P
WTLE O Delete nms [ change [ Addition
NAME _ . NAME ' _ -
STREET ADDRESS - STREEY ADDRESS . C e -
CITY-ST-2IP ' CITY-SI- 2P " e ’

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certity Ihat the information
indicated on this report or supplemental rapert is true and accurate and that my signatur2 shall have the same legal effect as it made under oalh; that | am an olticer or director
of the corporation or the receiver or trustea empowerad to execute this report as raawirgd by€hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an adedress. wih af oiher ljke gappowsred,
SIGNATURE: _Willard S. Kautfter 3//{[/0 ? 407-774-7880
¥

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR mn@ﬂﬁ Data Daytirme Phona #




