3 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORFORATION May 09 1997 8:00am
Secretary of State

ANNUAL REPORT

1997
DOCUMENT # P14154

1. Corporation Nama

MEDSTAFF NATIONAL MEDICAL STAFFING, JNC:

e eSS O LR
.| Principal Place of Business Mailing YGarase T O Trtﬂ;( PARTWY NFJ f

t-| 9608 MAYFAIR ST, 8TE 206 ATTN: TAX DEPARTMENT e
i | DURHAM NG 27207 P.0. BOX 15309
Us DURHAM NG 27204-009
us 3. Dale Incorporaled or Qualitied 3a. Dale of Last Reporl
L 04/23/1987 05/01/1896
2. Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 3104 CROASDATLE DRIVE 6] 56-1451520 Nol Applicable
VAPL A, . Suile, Apl. #, ¢lc. iti
Sulte. Ap ele o e cle 6. Cerlificatc of Status Desired | $8.75 Acitlonal
—2;] 27] L Fee Requlred
City & State __ City & State 6. Election Campaign Financing $5.00 mMay Bo
23 2_8L o Trusl Fund Contribution Added 1o Fees
Zip Country L _ Country 8. This corparalion has liability for intangible tax under s, 199.032,
= 124] 27705 E]l 29] L 30] N Fiorida Stalutes Oves [3no
9, Name and Address of Current Registered Agent - 10. Name and Address of New Regislerad Agent
CT CORPORATION SYSTEM 81| Name
1200 s' HNE 'SLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above named Gorporation submits His slaterment for the purpose of changing its registered
office or registercd agent, of both, in the State ol Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, f lorida Statutes.

i SIGNATURE e e e e e e e e e e e e e e
5 Signature, typad of plintad name ol regslerud agont and Lille il Bpplicablo (NO1L : Regislered Agent signalure requicod when reinstat ngh DATE
e OFTICERS ANDDIRECTORS F 18, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN12__ | @
TMLE PV - ok 11T /D X Crange 7T Addition | &5
NAME ABASHIAN, RHONDA 1.2 NAME 3
sweeraporess | 3608 MAYFAIR ST. STE 206 1zsmec anoress (3104 CROASDAILE DRIVE 2
GITY-§T-2P DURHAMNC 27707 wony-si-e DURHAML,NC 27705 o
[T A T i T o 2110k T o [ Change T Addiion | O
| MAME MILES, KIMBERLY J 2.2 NAMI SOKOL, ANDREW E.
| smeeraooress | 2828 CROASDAILE DRIVE 235IREE1 DS 2828 CROASDATLE DRIVE
' |ow-stze | DURHAMNCET?OS acnv-si-2¢_ DURHAM, NC__ 27705
T 5T . TT oriere ImE NP/D [X change™ T_] Adaition
Y HARRISON, DEANNE 32 NAME
i | sweeraoress ;2828 CROASDAILE DRIVE 33SIREET ADDRESS
vo| emy-stai DURHAM NC 27705 34, CIY-51-7P
i wme D [} DrLeTe RRTI; AS [T Change” [X Addtion
P e WALLS, BERTRAM E M.D. 4 ZNAME BAYS, FRED
staeer aponess | 2828 CROASDAILE DRIVE 4astrclt aooniss 2828 CROASDAILE DRIVE
erv-st-2e | DURHAM NC 27705 - aacnv-si-e DURHAM, -NC 27705
T B B (3T 1T SVP [T Change [ X Acciiion
NAME 52 NAME BALL, JOHN G.
STREET ADDRESS sasiviet aopress 2828 CROASDATILE DRIVE
GITY-$1-21P ' ) saciv-si- v DURHAM,NC 27705
TITLE [T oeLETE 6.1 THLE s/p [Tchange X Addition
NME Ly e 62 NAME WIKE, LESLYNNE
STREETADDRESS{ = ;- gasiniel anpess | 2828 CROASDAILE DRIVE
AL N sacpv-s.ne | DURHAM,NC 27705 ,
14. { do hereby certify that the informalion supplied with this filing docs nat quatily for the exemplion stated in Saction 119.07(3)(1), Florida Stalutes. | furlher cerldy thal -

information indicated on this annual report or supplemental annual reporl is true and ascurate and that my signalure shall have the same legal effect as il made u. v vath; that
; | am an foicer or direclor of the corporation or tho receiver o frusice empowered to execule this reporl as requited by Chapter 607, Florida Statutes; and the d ry &)
v appears in Block 12 of k 13 it changed, or on an atlachment with an address.

2 P / ﬁ(;‘zﬂﬁf\fﬁﬁ FEE o) ki Ttk eiry 4w M Lh=2E.07 fG10Y ARAI_NILL




