FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P00000082163 Secretary of State
01-29-2003 90169 045 ***150.00

1. Entity Name

QUALITY MEDICAL RECRUITING, INC.

Principal Place of Business Mailing Address
1115 SE 1ST. TERRACE 1115 SE 1ST. TERRACE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address H"“"' ““Im "”' "m "m II"' Ilm 'I“I ""' ”I'I I""“" llll
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1038827 Not Applicable
Zip . Country C‘kl - _ZtipL A Country Sfafs 5. Certificate of Status Desired _. o . g‘?e.ggqlﬁ?:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OSCARSON' THERESA M : Street Address (P.O. Box Number is Not Acceptable)
1115 SE 1ST. TERRACE
DEERFIELD BEACH FL 33441
w City FL Zip Code

8. The above named sntity suomits this statement for :he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. P

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when réinstating) DATE
Aﬂ::lfar:\;:ga igéﬁigsgsggoo :’f 9. $Iection Campaign F.inancing O $5.00 May Be
h tust Fund Centribution. Added 10 Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Defete TITLE [ Change  {] Addition
NAME OSCARSON, THERESA M NAME
streeT Aconess | 1115 SE 1ST. TERRACE STREET ADDRESS
crv-s-z» | DEERFIELD BEACH FL 33441 CITY-SF-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) ' ' T Ovetee 0 me YL T o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
TITLE [ Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ! CITY-5T-ZiP
TNLE : O pelete MLE [7] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
GITY-§1-7iP CITY-87-21P
TITLE O Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrgss, with all giber like empowerg

SIGNATURQCK/M’Q Il g S DI /-22-03 /95%2)57‘/0‘/07

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Gate Crfytime Phone #

_———"

"0y

CR2E034 (10/02)



