16522

FILED

'~ "™ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 o

Sandra B. Mortham
Socrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SANCTUARY MEDICAL STAFFING, INC.

Principat Place of Businass Mailing Address

AT MR

27]

133 SEASHORE DR 133 SEASHORE DR
JUPITER FL 33477 JUPTER FL 33477-9685
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
12/29/1994 03/28/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
28] 650559975 Not Appiicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
uie. Ap o wie. A &e 5. Cerlificate of Status Desired O $8'75 Additional

Fes Required

City & State City & Slale

20]

. Election Campaign Financing
Trust Fund Contributicn

$5.00 May Ba
Added to Fees

HRERERE

Zip Counlry | fp Country B. This corporation has fiability for intanglble tax under s. 199.032,
El 29—l E Florida Statutes D Yes D No

9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY B1) Name
138" MCGREGOR BLVD 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT MYERS FL 33919 83

84| Ciy FL B5| 7ip Code

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607,150, Florida Statules, tho above-named corperation submits this staternent for the purpose of changing ils registered
office or registered agonl, or balh, in the State of Forida_ Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as reqisterod

Signature. typed of printod narc o lcu!.'r‘lcxci'nga;rﬁ'hnll titee \'l-eﬁn;_;:}-{-:;l_;;_ T “”Thl‘[‘ﬂrli’ﬁﬂuiﬂumd Agent sigllalu'a?éaiﬁbd whien reinstahing) - GATE
12. . o OFFICERS AND DIREFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD | mIRaG 11 THLE [ Charge [ Addition &
NAME CARLOUGH, BRUCE 12 NAME ‘ 3
staeer poress | 133 SEASHORE DR 13 STHEES ADDRESS 2
CHTY-5T-21P JUPITER FL 33477 44 T -51-7IP B
Tme “VFD [ oriete 21 THLE T Change L7 Addilion 1O
NAME FEYKO, JOHN 27 NAMF
streeTaporess | 2891 N.W. 34TH ST. 2.3 STRETT ADDHESS
CITY- ST 21p BOCA RATON FL 33434 2N CTY-ST-7iP
TMTLE LT DELETE 31HLE [J Change ] Addition
HAME 32 NAME
STREET ABDAESS 3 STRECT AUDRESS
CITY-$T- 21 34.GIY-S1- 2P
TiLE [J otLerE 41 TIRE [ change [ Additien
NAME 4.8 HAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2P 44 CI1Y-5T- 2P
ME [T DELETE 5L [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- $1-2IP 54 CY-51-21P
TNLE IBLEEEEE B [Tctange [ Adaition
NAME 52 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY- ST-ZP 64 5ITY-51-2F

14. [ do heraby certify thal the information suppli
information indicated on this annual report

t am an officer or diractor of the corpglati
appears in Block 12 or Iock/’a ﬁ]g
- A R A AE B R 7/ B

. or on an atlachment with an address

LI 3 R S B N S I S R

wilh this filing does nal qualify for the exemption stated in Soction 119 07{3)(i}, Florida Stalutes. | further certify that the
supplemental annual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; thal
o the receiver or frusiee empowered Lo execute this report as required by Chaplor 607, Florida Slalutes; and that my name

A o on CAHO-LLLE



