FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # P94000025882

. Corporation Name

THERATECH MEDICAL STAFFING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

Maihng Adcirass

12742 NW 11TH PLACE
SUNRISE FL 33323

Principal Place of Business

12742 NW 11TH PLACE
SUNRISE FL 33323

0O

3. Dale corporated o Gualiied

3a. Date of Last Report

2. Principal Place of Business zaf."i‘.ﬁ:u‘mg Address 4. FET Nuniber Applied Far
2 251 i 7972 Not Applicable |
Stite. Apt. #, etc , Bule Aptaeto. 6. Certif cate of Status Desired 0O $8.75 Additional
22 2?[ Fee Required
Cry & State | City & State B, Llcction Gampaign Financing rl $5_00 May Bo
’5] 28—1 Trust Fund Contritution Added to Fees
Zp | Country AL | Country 8. This corporabon has havility for intangible tax under s 199 032,
’m 25] 29| 30] Flonda Statutes [] ves {JMNo
, 9. Name and Address of Current Registered Agent | 77 10. Name and Address of New Regisiered Agent T
81| MName
SAB, NORMAN J
y 82| Street Address (P.O. Box Number is Not Acceplable;
12742 NW 11TH PLACE
SUNRISE FL 33323 83
(84 Gty FL as] Zp Gode

1. Pursuant to the prowisions of Sections 607.0502 and €07 1508, Flonda Statutes, e atiove named carporaton submits this stalement for t
or registered agent, or both, n the State o Fladida Such change was authorizecd by the corponaticn's baare of
farmuhar with, and accepl the oblgalons of, S« 60705030, Flowda Statutes.

SIGNATURE.

he pupose of changing s registarad affice
crectors Therelyy accept the appaintrment as registared agent. | am

Sl ] G WG e U fe Tt sl e L et F3 M B A gt S g _ T LATE
12. OF FICE RS AND DI CTORS R 13. __ ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS (N 12
TiILE D [] oeLete VLI [ Change (] Addition
hAME SNB. Nomm J 12 NAME
STHEED ADDRESS 12742 NW 11TH PLACE 15 SIREFL ADDRESS
CiTy-51-2iP SUWSE FL 33323 140Uy -50-2F -
TITLE I DELETE 2 1TLE [] Cnange  [] Addit-an
NAME 27 NAME
STREET ADDRESS 23 STREE! ADDRESS
Clly-5T-71p L o e . )
THILE ] DELEIE [ Chang= [ Addwion
MANE 32 NANE
STREET ADDRESS 33 STREET ADCFESS
CITv-S1-2IF N 3401Y-81-2F L B N
TiLE ] DELETE 4 1TILE [J Change  [] Adaion
NAME 47 NAME
STREE T ADIRESS 45 5TREE] ADDRESS
CITy-5T-21F B A4CITy-ST- 721 ]
TITE {7] DELETE 5 1 TITLE [] Crange [ Addition
NAME 57 BAME
SIREET ADDRESS 53 SIHEET ADDRESS
CIly-§T-2P ] 540 -S1-21F )
TITLE [ OFLEIE & {TITLE [ Crarige ] Additicn
b £ 2 hARY
STREET ADGRESS 63 SIREL ADCRESS
CITY-ST- 2iP 64 CITY-51-2IF

14. i do hereby certify that the informabon sapphad witn this filag is volunlarly fumshad and doos

oath; that | am an officer or directar af I Corporatiopeor the receswr or lustoe empsowered ta execote s rapart a5 requiced by Chapla: 607, Flon

appears in Block 12 ar Biock 13 0l attachement with an acdrass
A2 -F
e

OR DIHE

TSIGNATURE AND TYPED DA PRINTED

SIGNATURE: __

nol aual fy 1or the exemplion slated i Section 119 07 (3, Flonda Stalates | furthes
cerlify that the information indicated on this annua) reporl ar supplomental annual repord s true and accuwrate and that my signature shall hawve the same legal effact as if made under

K1 P339

da Statutes, and thal my name

Dy tones Pl o

CR2E034 (12/95)




