FILE NOW: FILING FEE IS $61.25 FILED

L oomme e s Apr 25 1997 8:00am
ANNUAL REPORT Secrotory of Slale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P15214 (0)

1. Corporation Name

gATIONA!. ASSOCIATION OF PHYSICIAN RECRUITERS, IN

ks Ak i s

VAR R IR B

Prinolpal Place of Business Mailing Address
222 8. WESTMONTE DR., STE. #101 222 5. WESTMONTE DR.. STE. #101
P. 0. BOX 150127 P. O. BOX 150127
ALTAMONTE SPRINGS FL 32115-m127 ALTAMONTE SPRINGS FL 327150127
3. Date Incogoraled or Qualified 3a, Date of Last Ftegort
1. | & Princlpel Place of Business 2a. Malling Address 4, FEI Number Applied For
m 26 41-1512022 Not Applicable
L Sulte, Apt. #, elc. Suile, Apl. ¥, etc. it
" te. Ap I P 5. Cortificate of Stalus Desired O 58'75 Addtionat
’ E ;;l Fee Requlred
7 City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
Lo ;{I ;5] Trusl Fund Contribulion Added to Fees
s Zip Country Zip Country 8. This corporation has lability for imangible 1ax under s. 199.032,
|24 25 _5] ?(;l Flotida Stalutes Oves [Ino
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81 Namo
%
KAUTTER, WILLARD §. 82| Streel Address (P.O. Box Numbar is Not Acceplable)
- 222 S WESTMONTE DR #101
! ALTAMONTE SPRINGS FL 32714 83
B4| City FL g5 | Zip Code
11. Pursuant to the provisions of Soctions 6170502 and 6171508, Florida Siatules, the ahove-named corporation submits this stalemant for the purpose ol chianging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am famitiar wilth, and accept the ohligations of, Section 617.0503, Florida Slatutes.
. | SIGNATURE
T‘ Signature, typod of prinled name of regisiored agenl and lise if appl cable {NOTE: Registored Agenl signalure required when reinstating) CATE
i 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fo{ e D T DELETE 11701LE [T change [ ] addiion | &5
g | e HARRIS, LIANNE 1.2 NAME §
i | swmeeraponess | 63 FOREST AVENUE 1.3 STREET ADDRESS &
. |_omy-st-zp ORONO ME 14CITY- ST-2IP &
[ e D L7 Decete Z1TITLE [Ochange [ Addition €
EOF NAME SHERRIFF, JULIE 22 NAME
¢ | smeeraporess | 10983 GRANADA 5202 2% STREET ADDRESS
T omy-st.ze QVERLAND PARK K$ 2.401TY-51-2P
vl omme T L beLete 31 TALE [ thange  [J Aadition
3 s BRIN, BRADLEY 32 NAE
| et ooress 735 NORTH WATER STREET 33 STREET ADDRESS
& | omy-st-ae MILWAUKEE W1 B4CIY-S1-2F | e .
b me D LT DELETE 41TILE ﬂ A Hloagge [ Addiion
31 NAME LEVISON, MICHAEL T TN —_
£ ! smeeaporess | 6039 PARK AVENUE 4.3 STREET ADDRESS
&'i‘ OATY-ST TP RICHMOND CA 44CTY-ST-7P
El e MD I oFceTe 51TMLE [T change [ Addition
To| NAME KAUTTER, WILLARD §$. 5.2 HAME
¢ | srheeraporess | 222 8. WESTMONTE DR 5.3 STREET ADDRESS
© | oy-srae ALTAMONTE SPRG FL. BACTY-S1-20 | o
i ] e PET [ cELETE B1TITLE U ERghange L Addition
b
L e DANIEL, JOHN — R L
i | smeeraporess | 200 CUINTON AVENUE #400 63 STREET ADDRESS
= emv-st.zp HUNTSVILLE AL 6.4 CITY -51-21P

4. Tdo heraby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. f further cerlify that the

: Information indicated on this annuwal report or supplemantal reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or director of the gorporation or the receiv 'ce empowered 10 execule lhis report as required by Chapter 617, Florida Statutes; and that my name

i appsars in Block 12 or 7{13 ch ' or on an apéchme Zofaddress

70/ 97

Wy FAI2A LL 1(1/0‘7 (/naltr s

rFr-Yr S S FLJEr_.YT. . m-



