2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000082163 Jan 31, 2005 08:00 AM
1, Entity Name Secretary of State
QUALITY MEDICAL RECRUITING, INC.
Principal Place of Business Mailing Address
1115 SE 15T. TERRACE 1115 SE 1ST. TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
i S i NG AR
Suite, Apt. #, etc Suite. Apt. #, etc 1st MOORE CR2E034 (10/04)
ity & S - City &5 . FEI ' Applied F
City tate ity & State 4, FEl Number 65-1038827 | NE?;ZPH:;
Zip Couniry ap Country 5. Certificate of Status Desired O ?g;g&sq afggk’"ﬁ'
6. Wame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent _ T
Name
?F 1%A§ES ?SN?.T-F{EEHRREECAEM Street Addrass [P.C. Bex Number is Not Acceplable)
DEERFIELD BEACH FL 33441
City T FL , Zip Code

8. The above named enlity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida  1am familiar with, and accer
the obligaticns of registered agent

SIGNATURE —
Signature, typed of prnfed name of regisisied agent and My if Sppicabhke (NGTL Ragistered Agont signalure reguired when rermsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 maye

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbutien.  [1 Added to Fees
Make Check Payahble to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
um D 1 etate ik ) CJchange [ Addiin
MALE OSCARSCN, THERESA M A L2030
stree1 400RE5s | 1115 SE 1ST. TERRACE STREET ADDRESS 0e/01/05-80042-015 150,10
Gty . §T. 7P DEERFIELD BEACH FL 33441 2Ty s1- 2P
Lk 1 Dslele hitg O Ghange [ Adis
NAMT NAML
STRELT ADDRESS SIRLET ADDRESS
LIy S1-21P o1
L ] Delete T [l change [ A
NAME NEME
STREFT ADDRESS SIREFT ADDRESS
CITY. ST-JIF Ui 5128
L O Delete 1L Ol chage (4™
NAME NANF
STRTET ADORESS SIREET ADDRFSS
CiTy. 5F- AP Qw51 4p
WLt " Dpeets  § e ' ' O Change [T A2
NAME HAME
STREEEADDRESS SIHELT ADDRESS
Y-S AP CiY-Si- P
Tl 1 Delete iy [Jchange e
NANF NAkeL
STREL | ADDRESS ' SIREET ANMATSS
£y 51.4p 2y 51219

12, | hereby certify that the information st]pphed witt this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further cerfify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Black {0 or Block 11

changed, or on an attachment with an address, with all other like @ verad, .
SIGNATURE: DWD / é?o[éo’ (92,53; H-0407

i
SIGNATURE AND YYPED OR RRINTED NAME OF SIGNING OFFICER ORDIRECTOR



