2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, May 18, 2006 08:00 AM
CfOCUMENT # P04000045068 Secretary of State

1. Entity Name
PROFESSIONAL HEALTHCARE RECRUITERS, CORP.

Principa! Place of Business Mailing Address

5114 CREEKSIDE TRAIL 5114 CREEKSIDE TRAIL
SARASOTA, FL 34243 SARASOTA, FL 34243

RN GENE MO AR

05142006 - Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T ApEd e

37-1291452 Nat Applicable
" %£8.75 Additiona)
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Rogistered Agent

114 OREERS e ARAL DO NOT WRITE
SARASOTA, FL 34243 lN THIS SPACE

a

8. The above named entily submits &;ls statement for the purpose aihhanging its registered crﬁcé c} r;gislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registarad agent.

SIGNATURE . . R . .
Sigrnature, fypad ar prinlad name of reghsterad ageant and tife i applicabla (NOTE. Ragistased Agent signaturs required when rinsiaung) R . F}ATE i ) .
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Centribution, B Added to Fees corporation did not receive the pitor notica.
10. OFFICERS AND DIREGTORS |
TME P
NAME SANDERS, CORAZON C

STREET ADURESS | 5114 CREEKSIDE TRAIL
GITY-ST-ZP SARASOTA, FL 34243

TINE 13
MAME ELMY, RUSSELL K
- ' UOOD0D5EE02
i | SARASOTAFL 34240 - 05/20./06~801 10003 158.75
TILE
HAME

aresrar DO NOT WRITE

me T l IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TILE

NAME

STREET ADDRESS
GryY-sT-2P

TMLE

NAME
STREET ADDRESS
CITY-ST-21F ) . ] . .

12. 1herehy oem{g that the irformation supplied with this filing does not qualify for the exermptions centained in Chaptar 119, Flor:da Statutes | further certify that the mformaxion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarmie fegal effect as if macle under oath; that | am an officer o director
of the corporahon or the receiver or trustea empowered {0 exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

s/zf'/o& LIFAZEY O SANDERC F/-358£3¢

SIGNATU RE: OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Deytime Phone #




