FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

A

N,
i
. i

1996 Ny

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P15214

0)

EATIONAL ASSOCIATION OF PHYSICIAN RECRUITERS, IN

Principal Place of Business

222 S. WESTMONTE DR.. STE. #10
P. 0. BOX 150127
ALTAMONTE SPRINGS FL 327151127

Mailing Address

222 8. WESTMONTE DR.. 8TE. 11
P. 0. BOX 150127
ALTAMONTE SPRINGS FL 32715-1127

A0

MM

3. Date Incorporated or Qualified

3a. Date of Last Heport

06/30/1987 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26! 41-1512922 Not Applicanla
Suite. At #, elc. Suite. Apt. #. etc §. Cartificate of Status Desrred O $8.75 Adaitional
22 ;I Fee Required
City & Stale | City & State 6. Election Carmpaign Financing $5.00 May Bo
23] 28 Trust Fund Gontribution O Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
24 E;I ;;l El Fiorida Statutes [) Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAU"EH. WILLARD S 82| Sweet Address (P.O. Box Number is Not Acceptable)
222 S WESTMONTE DR #101
ALTAMONTE SPRINGS FL 32714 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, he above-named corn
aor registerad agent, or both, in the State of Florida. Such change was authorized by

famikar with, and accept the obhgations of, Sectian 617.0503, Florida Statutes

poration submits this statement for the purpose of changing its registered office
the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE o . o . o N
Sigrature, fyped or Lricled mare o ragislerad agenl and Wi @ &y heabh: NOTE Hegistirad Agent s gnature Féiuired wher retistatn gt BATE
12. OFFiGERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OFHOERS AND DIRE G OFMS I 12
TITLE D [IDELETE 11TILE [3§Change [ Addition
NAME ESPOSITO, SUSAM 12 NAME Harris, Lianne
srreer aporess | 879 LOS ANGELES AVENUE 1ISIREETADDAESS |63 Forest Avenue
CITY-ST-2PP ATLANTA GA HEY-SEP {0y ano, ME 044713
TITLE P [JDELETE 21 THLE D - [HMcharge L] Addition
NAME SHERRIFF, JULIE 22 NAME
STREET ANDAESS 10983 GRANADA 8202 2 3 STREET ADDRESS
Oy -ST-2IF OVERLAND PARK KS 2 4CTY-ST-21P
ITLE T . [CDELETE 31TTLE [JChange  [T] Addition
NAME BRIN, BRADLEY 12 NAME
STREET ADDRESS 735 NORTH WATER STREET 1.3 STREET ADDRESS
CITY - ST-21P MILWAUKEE Wi 34 CITY-51-2P
T Vv CloeLere 411ImE P [gfCrange [ Addition
NAME LEVISON, MICHAEL 4 2 NAME
streeTabDRess | 6039 PARK AVENUE 41 STREET ADORESS
CITY-81-10 RICHMOND CA 440V ST-29
TIRLE M [mIEE 5TTILE MD [(RcChange [ Addition
HAME KAUTTER, WILLARD S. 52 NAME
stheermooiess | 222 8. WESTMONTE DR 59 STREET ADDRESS
CITy-5T-26 ALTAMONTE SPRG FL 54 CTY-ST-Iip
TITLE b [IDELETE 61 TILE VP [dChange [ Addition
NAME DANIEL, JOHN 62 NAME
seeeaoceess | 200 CLINTON AVENUE #400 6 3 STREET ADDRESS
Ty -ST-2IP HUNTSVILLE AL 64 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quably for the exernption stated in Saction 119.07(3)(k}, Florida Statules. | further
certify that the information indicated on this gonuat repart or suppremental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or ghre 5 received or Jruglee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biog g or on an gitachment yith g gfldrass B

SIGNATURE: _

Diaytimez Prone #

CR2E037 (12/95}




