FILED
2006 FOR PROFIT CORPORATION ~ Apr 28,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000135675 ecretary of State
1. Entity Name IR Hokox
MEDICAL RECRUITMENT SOLUTIONS INTERNATIONAL, 04-28-2006 90145 033 ™150.00
INC.
Principal Place of Business Mailing Address )
1200 W PENN GRANT RO 1200 W PENN GRANT RD : R :
LANCASTER, PA 17603 LANCASTER, PA 17603
LIk

2. Principal Place of Business 3. Malling Add:ess E 1

Suite, Apl. #, eic. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)

City & State Cily & State 4, FEi Number Applied For

71~ 099 blo 5 Nol Applicable
ap Country Zip Country S. Centificate of Stalus Desired O Eeae gesql‘:?;im"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410

City FL l Zip Code

8. The above riamed submils thl statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligationsof r

SIGNATURE o _

Sigralure. typed of prited name: of regislerad agenl and tlle if apphicanie {NOTE Ragwsterad Agonl signaiure required wien renslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributiort. d0 Added 10 Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D - I pelete TALE [Jchange [ Asdition
NAME FEAKINS, JEREMY P NAME
STREET ADDRESS | 1200 W PENN GRANT RD STREET ADDRESS
CITY-ST-2IP LANCASTER, PA 17603 CITY-ST-2IP
JITLE O petete ITLE O Charge ] Addition
NAME HAME
STREET ADDRESS STREELT ADDRESS
CITY-§T-7P CITY-37-2IP
TITLE O petele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-0F ciY-S1-7IP
THLE O petete TMILE O Change  [] Aadition
MAME NAME
STREET ADDRESS STREET ADDFESS
CY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST- 2P
TITLE [ petete Tne [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ey-ST-21P

12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statunes. | further certify that the information
indicated on this repor or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corpovation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachmeni with a ress, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phora W




