FILED

Aug 27,2007 8:00 am
2°°7PF°§§53§=.TR%%%';9|-RAT'ON Secretary of State

272 Aok K
DOCUMENT # P060001 13359 08-27-2007 90031 032 558.75
1. Entity Name
MEDICAL RECRUITMENT SPECIALISTS, INC.
Principat Ptace ol Busingss Maiting Address
833 - 3RD AVENUE SOUTH 833 - 3RD AVENUE SOUTH
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
T eSS PO B[ U SRTAEAE WA SRR
Suila, Apt. #, etc. Suile. Apl. #, elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For
{ﬁ05é8 70 f ? Not Applicable
Zip Couniry “p Country S, Cartificate of Status Desired b if fg.::“.::i;;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, CAROL F
833 - 3RD AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE, FL 33715
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agan!.

SIGNATURE
Signature, typed or prinied name of regrsiered agent and litle if apphcable {NDTE Registered Agent signalure required when reinsialng) DATE

FILE NOW!I!! FEE IS $550.00 9. Efection Campaign Financing $5.00 mayBe

Due by September 14, 2007 Trust Fund Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE PVST [ pelete TIE {3 Change [ Addition
HAME NELSON, CAROL F HAME
STREET ADDRESS | B33 - 3RD AVENUE SOUTH STREET ADDRESS
CITY-57-21P TIERRA VERDE, FL 33715 CITy-&7-2IP
TTLE D 1 Delete TILE O cChange [ Addition
NAME NELSON, CAROL F NAME
STREET ABDRESS | 833 - 3RD AVENUE SOUTH STREET ADDRESS
CITY-ST-2IF TIERRA VERDE, FL 33715 CITY-S§T-21P
TMLE O petets TMLE [ Charge [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-SI-21P
e [ pelete e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIry-sr-2IP CITY-5T-2P
TiTLE [ Dealete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE 3 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher ceriily thal the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal eflect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or trusiee empowered (0 execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 o Block 1111
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRU




