05051999-90185-022-$150.00-5150.00 : FILED

PROFIT &3 g‘ FLORIDA DEPARTMENT OF STATE T May 05, 1 999 8 . OO am
CORPORATION : Katherine Marria
ANNUAL REPORT Crtherine Fore e Secretary of State
1999 DIVISION OF GORPORATIONS 05-05-1999 90185 022 ***150.00
DOCUMENT # h—
1. Corporation Nams P14154
MEDSTAFF NATIONAL MEDICAL STAFFING, INC.
S — AR S E AR
3104 CROASDAILE AVE ATTN: TAX DEPARTMENT
DURHAM NC 27705 P.O. BOX 15309
us DURHANM NG 277040209 DO NOT WRITE IN THIS SPACE
us 3. Dala Incorporated or Qualifed
04/23/1987
2. Principal Place of Buginess 28, Mailing Address 4. FEl Number Applied For
1] 3104 CROASDAILE DRIVE 24 h6-1451520 Not Applicable
;l Sulte, Agl. #. etc. a Suite, Apt. 3, eic. 5. Certifcata of Status Desired O sli;immml
Cy & Stale_pypuaM- NC- —— ——f——CW-bSee . . — -6 Eloclion.Campaign Finanting~— ~—-$5.00 MayBe- |-
2a| HAM™ NC ;] _ . ——|  —Tesst Fund Contribution — o Added z;‘::a? el i
LT T e Country Zip Country 8. This corparatian owas tha cument year Intangible
';I 27705 [E] ) » [30] Personal Property Tax. (OYes XANo
9," Name and Addrasa of Current Registersd Agent 10. Name and Address of New Registered Agant
81} Name
EJO(C)%RRP?NREATB]I%N?)YRS{)EA% , 52| Strest Addross (P.0. Box Number 18 Nok Acceptabla)
PLANTATION FL 33324 a3
84| Ciy FL ‘es\ Zip Cods
11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statiutes, the above-named corp bimits this for the purpose of changing its mgisr:'md

office or ragistered agent, o¢ both, In the State of Florida. Such changgom authorized by the corporation’s bo'ard of diractors. | hareby accept the appointment as registe
agent. | am famlliar with, and accept the obligations of, Section 607 5, Florida Statutes.

SIGNATURE

14, | hareby cerilfy that the information supptied with this filing does nat gualify for the exempition statad in Sectian 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or tha racaivas of trust P d to 1ta this repart as iequired by Chapler 607, Florida Statutes; and thel my name appsars In
Block 12 or Block 13 if changad, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: SIGNATURE REGUIREL 1N (919)383-0355

AND TYPED G PRINTED NAME OF OFFICER OR DIRECTOR  ~ Date Daybrrwt Prone #
“e @-fg. /1. 52@1 S s’ﬂ//caq

Figrais, Tyed o peiiwd rwime of rogiaiored spert and B ¥ pDICA, OTE Fagiorad Jgort sigrais reaied whan remeaseg) TE 1
12. ] OFFICERS AND DIREG TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
THE PD O DELETE 11TME DiCrangs  JASGoN| =
NAVE ABASHIAN, RHONDA 12 NAME 3
smreeTanoress| 3104 CROASDAILE DRIVE 1.3 STREET ADORESS ol §
CITY-5T-2P DURHAM NC 14 CTY-5T-2P 21
e PD O] oELETE 21TME FiChange  [JAddtien | O
NAME HARRISON, DEANNE 22N
streer aooress| 3104 CORASDAILE DR 23 STREETADDRESS
CTY-ST-29 DURHAM NC 2.4CT0Y-5T. 20
Tme SVP Ky DeEE TiTmE SECRETARY - Dichangs  JRuAGON
HAE BALL, JOHN G . 32NAME FRED BAYS
swreeTanoress| 2828 CROASDAILE DRIVE 33 STREETADORESS 3104 CROASDAILE DRIVE
crv.sr-2e~ -~ | DURHAM NC-- el oystze —— [ DURHAM, "NC~277057 ...
TME [ DELETE 41TME [JChange [ Addition
NAME 4L2NE
STREET ADORESS 43 STREET ADORESS
OITY-5T-29 44 CITY-5T.29
TRE [] DELETE 51TME [JChange [ Actition
NAME 5.2 NAME
STREET ADORESS $.1 STREETADDRESS
CITY-ST- 2P 54 CmY-ST-1P
™me [ peLeTE 61TME [JChangs  [] Addition
NAE B2RAME
STREETADORESS| 5.3 STREETADDRESS
cavstw 64 CIY-ST-ZP

AL 11T R




