HETRATT'S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P14154 9)

MEDSTAFF NATIONAL MEDICAL STAFFING. INC.

Principal Place of Business

9104 CROASDARE AVE

Maiting Adidress
ATTN: TAX DEPARTMENT

FILED
May 11 1998 8:00am
Secretary of State

N A B

DURHAM NC 27705 P.O. BOX 15309
us DURHAM NG 27704-0308 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
04/23/1687
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 E 26 56-1451520 Nol Applicable
Suile, Apt. #, ol Suilo, Apt #, atc. i
F—l we. ae e j v AR 6 5. Certificale of Status Desired I $8.75 Addtional
22 27 Fas Required
Bﬂm N.C Cily & Stale 8. Election Campaign Financing $5.00 mayeo
23 * ;ﬂ Trust Fund Contribution Added to Fees

5‘9 705 Country __Zw Country 8. This corporation owes or has paid the current year Intgngible
24 ;El 29]_ ;o] Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

CT CORPORATION SYSTEM 81| Name

1200 s PNE .SLAND ROAD 82| Street Address (P.O. Box Nummber is Not Acceptable)

PLANTATION FL 33324
83
84| City FL asl Zip Code

11. Pursuani to the provisions ol Sectichs 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statament for the purpose of changing its regisierad
office or repistored agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohigabons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . . . e

Signatore typred o ponteg nanse of ragestered agnal o Dihe # appiheable (NOTE Rogislated Agenl signalure required when reinstating) DATE p
12, CF FICERS AND DIHECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PO [ oreete 11 TLE [ Change L] Addition g
RAME ABASHIAN, RHONDA 1.2 N §
sweeeraooness | 3104 CROASDALE DRIVE 1.3 STREET ADDRESS g
CITY-S1- 2P DURHAM NG 1.4 CITY-5T-2IP &
ML A5 4 PG 21 TITLE [Jchange ] Addition |
NAME MILES, KIMBERLY J 27 HAME
smeeraoonsss | 2828 CROASDARE DRIVE 2 STREET AIDRESS
cTY-ST-2P DURHAM NC 27705 2 4LITY-ST-2P -
e Vb [T DELETE 31TIILE P Change T3 Addition
HAME HARRISON, DEANNE 32 NAME
sweeraopress | 2628 CROASDAILE DRIVE szsTaeer ooeess | 3104 CROASDAILE DRIVE
CITY. 5T 2P DURHAM NC 34, CO1Y-5T-2IP
WILE T T DECETE LTI [JCrange LY Additian
NAME SOKOL, ANDREW E 47 NAME
sweeranoress | 2828 CROASDALE DRIVE 4.3 STREET ADDRESS
oy -St-2ie DURHAM NC 44CiTy-ST- 2P .
e A5 Ol otiee 51WILE IR change ] dicn
NAME BAYS. FRED 5.2 KAME
sweer aophess | 2628 CROASDALE DRIVE s3sTEeTo0Ress | 3104 CROASDAILE DRIVE
£ITY-51- 2P DURHAM NC 5.4 CITY-ST- 2P
wiE 374 T OELETE 61 TITLE [Jchange ] Addition
NaME BALL, JOHN G 62 NAME
smeer apoeess | 2828 CROASDAILE DRIVE 6.3 STREEF ADDRESS
CTY-51-2P DURHAM NC 6AITY-§T-21P

14, | hereby cermﬁ that the information supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowared 1o execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in

inckcated on L
Block 12 or Block 13 if ¢

RIANATIIRE-

ed, or on an attachment with an address.

= (/]mw___—ﬁ 'ﬁuhihi'm‘ TR GUT AW

Al jfaa
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