2004 FOR PROFIT CORPORATION
- _ANNUAL REPORT

DOCUMENT # P94000052406

1. Entity Name

MEDICAL PERSONNEL SOLUTIONS, INC.

Principal Place of Business

6723 PLANTATION RD.

Mailing Address
PO BOX 15698

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90199 027 ***150.00

W IVUU I W

PENSACOLA, FL 32504 PENSACOLA, FL 32514  US :

Suite, Apt. #, elc. Suite, Apt.. #, eic. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

Ll 59-3262808 Not Applicabie
Zie Country Zp Country 5. Cerliicat of Status Desied ] 98+79 Additional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

LANDRUM, H. BRITT JR.
6723 PLANTATION RD.
PENSACOLA, FL 32504

Straet Adgress {P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8.. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme of registored agent and itk 11 applicable.

{MOTE: Registered Agent signature required when reinstating

DATE

-

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o [ oelete TILE O Ghange [ Acdition
NAME LANDRUM, H. BRITT JR. "~ ° NAME

STREET AUDRESS | 6723 PLANTATION RD. SIAEET ADDRESS

CiTY-ST-2P PENSACOLA, FL 32504 CITY-ST-2P

TMiE sD [ Delete TITLE ) change  [C] Addition
NAME LANDRUM, ELIZABETH NAME

STREET ADDRESS { 6723 PLANTATION RD SIREET ADDRESS

OiTY-ST-2P PENSACOLA, FL 32504 GITY-ST-2P

TITLE Vo ] Delete TIILE [ change [ Addition
NAME PERKINS, MICHAEL A NAME

STREET ADDRESS | 6723 PLANTATION RD STREET ADDRESS

CITY-§T-2IP PENSACOLA, FL 32504 CHTY-ST-2IF

TILE 1 Detete TILE [ Changs I, Addition
NAME NAME na p\ QQW\KQ_ a

STREET ADDRESS STREET ADDRESS Qi) a2 '}L . YOV, 5006

CiTY-ST-2P CIrY-si-2Ip nscxco,éla_ . asedl

THILE [ Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY -8T-ZIF CiTY-ST-71IP

TITLE [3 Deiete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2P

12. i hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustoe empowerad 1O execute this report as required by Chapter 07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

s, with 2lt other like empowered.

changed, or on an attachrment with an addr

SIGNATURE: / '

SIGNATURE AKP TYPED OR PAINTED NAME OF SIGNING SEHCER OR DIREGTOR

Date ¥ 7 Daytit. Phons =

(F50) 4T~ 7022 |




