—t g

FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # P06000113359 ST

1. Entity Name
MEDICAL RECRUITMENT SPECIALISTS, INC.

Principal Place of Businass - Mailing Address
833 - 3RD AVENUE SOUTH 833 - 3RD AVENUE SOUTH
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715

0O

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoped T

20-5627089 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired B/ Fee Roquired

6. Name and Address of Current Registered Agent

NELSON, CAROL F . DO NOT WRITE

833 - 3RD AVENUE SQUTH

TIERRA VERDE, FL 33715 : IN THIS SPACE

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

SIGNATURE .
Signatura, typed or pnniad name of registered sgent and bile i applcable {NOTE: Regutared Agent sgratuns required when reingtabng) DATE
i i i UCHIOERE24 35 7
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo LIRS 245 5 )

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes 05/ 1 I:,I.-"!_IE—HUU?D—-Q]]S 152,75
10. OFFICERS AND DIRECTORS I
TITLE PVST
NAME NELSON, CAROL F

STREET ADDAESS | 833 - 3RD AVENUE SOUTH ‘
CITY-ST-2IP TIERRA VERDE, FL 33715 :

TILE D

NAME NELSON, CAROL F

STREET ADDRESS | 833 - IRD AVENUE SOUTH
CITY-51-2IP TIERRA VERDE, FL 33715

TIEe
NAME

o s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-SF-2IP

TME
NAME
SIREET ADDRESS |
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samsa legal effact as f made under oath; that | am an olficer o director
of the corporation or the receiver or trustee empowerad to executa this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if ‘

changed, or on &n attachment with an address, with alt cther like empowered. -
SIGNATURE: M/M/_&JM %W %/ %Aﬁd’? a

IGNATURE AND TYPED OR PRINTED NAME OF -lam/ud' frrlcER oR ?ﬁ!EcTDn oatd Daytima Fhorie # ‘
[




