MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ s
DOCUMENT # P38181 (4)

1. Corporahon Name

MEDICAL RECRUITERS OF AMERICA, INC.

R AGOK RO

Secretary of State
DIVISION OF CORPORATIONS

]|

Principal Place of Business —M_ﬂmg ;«:#EES
77N WEST OAKLAND PARK BLVD.. SUITE #100 7771 WEST OAKLAND PARK BLVD.. SUITE #100
FT. LAUDERDALE fL 33351 FT. LAUDERDALE FL 33351

3. Dats Incorporated or Qualhed | 3a. Date of Last Repant

04/03/1992 05/01/1985

2a. Mailing Address A FCiNonter Appled For

291 . 465’0317322 § i ot Appl\cableﬁ
$8.75 aaditional

Feo Required

2. Prncpal Place of Business

[21]
[22)

Suiite, Apt #, B10
_, S # 5. Certificate of Status Desired 0
21|

Suite, Apl. #, etc.

City 3 State City & State 6. Elaction Campagl Funancing) O $5_00 May Be
23 2El Trusl Fund Cantribution Added to Fees
2ip Cauntry ip Country 8. This corporalion has habilty for intangibile tax under s 199 032

EZ] I El 29 1%

6. oo snd Addiass of Curian Regisiored Agent

L Flonda Statnes [1¥es ONo

_LN!T‘L?"" Address of New R.e?giislered Agent

- T e Nare T
cY GOWORATION SYSTEM 82| Street Address (P.O. Box Numiber is Nat Acceptatilo;
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324 83
: 84| Ciy FL”lEsI Zip Code

1% Pursuant to the provisions of Soclions 5070605 aed CO7 1506, Flonda Statutes, the above named Sorporation SUDATIS thvs statement for the purpose af changing s reg atered ofice
or registered agent, or both, in the Srate of Florida. Such changs was authorized by the corporaton’s boad of dreciors. | hereby accept the appantment as registared agent. | am
farmliar with, and accept the abligabons of, Seston 607.0505, Florida Statutes

SIGNATURFE . o - . . T - . i . e

Syt b O gt paT e o e d a0 et b gy etk ) MO Bt AgrE " 'El]ll"l"ﬂ.liidifg" DATE 6
12. . AT NS CHANGE S TO OFFIGERS AND DIRECTORS 1M 17 oy
TILE cb T T ) T Crargs L Addifion g
NAME ROGERS, MICHAEL 12 NAME g
omertooness | HOWBERY 104 HARMER GR LN 113 STRES T AODRES5 &
oy-51-2 BIBSWELL WEL,ENGLAND TURERG &
e A | T ObaleTt D aone o Clcheg [ Addon |©
NAME KLINK, FREDRIC J. 27 NAME
seer sooncss | POND HALL, WILSON POINT 2 ASTMET ANORFSS
OTY-S1- 2P NORWALKCY B EIYens _
TInE T [ DELETE 3 1TIE [ Crange [ Addilica
NAME CHAPMAN, CLIVE 47 HAME
smeeraoonzss | 20A CHURCH ROAD 33 STREFT ADDRESS
CTY-S1-21 WELWYNGARDNENGLAND Rsacmrsire
LT v ] DELETE 4 1TIE [] Change [ ] Addtion
MAME BERGBAUER, MICHAEL 12N
sreeraooness | 9237 NW. 13TH PLACE 43 SIRGET ADDAESS
CiTy-ST- 2P oom wms FL i J4CIY-ST- 2 . .
TITE [ DELETE 5 1TILE [ Cnange  [[] gddition
NAME 55 NAE ) q \j
STAEE | ADBAESS 5 3STAEEL ADTRESS
CITY-&T- 2P 5400y -5]- 2 L }\
TALE T ’ [ DELETE e YTLILYLILD 1282 sae , [ Additan
HAME £ HANE —05!15198_—01 SU-’—U 4
STREE [ ADDRESS £ SYAEET ADCRESS »#3600. 00
Ty TP B 64013512

14, 1 cio hereby cerlify that the informabion sapphe
certfy that the information indhcatea an the Al reg
oath: that | am an officer or drector of the corportion or
appears in Block 12 or Block 13 il changyg, z

aolntanly famished and does not guality for the exemption stated in Section 119 07(3)(k). Florida Statutes. 1 further
f‘p\m]anta\ annua report is true and ascurate and hat my sigrature shall have the same legal effect as it made under
£ veceiver o trustec enipowered 1o arecute His repurl as reruarect Ly Chapter 607, Flanda Statutes, and Mmat my name

e riment with an address

SIGNATURE: _

stanATUME AN ordRINTEG NAME OF SIGNING OFFICER OR DIRECTOR.

q4-20-9¢  B5-THY 3300




