SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFT S FLORIDA DEFARTME NT OF STATE
CORPORATION f S
ANNUAL REPORT \i Secretary of State

1996 N m DIVISION OF CORPORATIONS

Sandra B Mostham

DOCUMENT # PQ5000051664 (7)
BAY AREA MEDICAL STAFFING, INC.

TN O

Principal Place of Business Eﬁi]ng Address
300 15T STREET NORTH STE 224 300 ST STREET NOATH STE 228
§T. PETERSBURG FL 3713 $T. PETERSBURG FL 33713
"3 Dale Incorporated or Quanf.ed “3a. Da'e of Last REPOl’l— T
2. Principal Place ol Business o 2a. Mailing Adidress B 4 FCINomber B Appied For
21 . 2] | $9-23325657 Not Appicanie |
Suite, Apt #, elc Suite, Apt #, etc.
L, uie Ant H e L, sueap 5. Cerllhcate of Status Desired D
22| _ . 27] i .
City & Stale | Cilyé&sae 6. Electon Campaign Financing D $5.00 May Be
z . 28] ] Trust Furd Contrintion Added to Fees
ap Country P Cauntry 8. Tnis corporabon has habinty for njangible tax under s 193.032,
L -
;;l 2;1 ) \£9AIW . ;I Florda Statutes I%fes D No
9. Name and Address of Current Reglstered Agent — 10. Name and Address of New Registered Agent o
81| Name
WILLIAMS, KENNETH B _
300 31ST STREET NORTH STE 228 82| Swreet Address (PO Box Number is Nat Acceptatye)
ST. PETERSBURG FL 33713 i
84| Ciy FL Ias‘ Zip Code

11, Pursuant to the provisions of Sechons GO7 0502 and 607.1508 Flonda Slatutes the above-named carporahon submits th s statement for Ihe purpose of changng its registered
afice o regislered agent, or bath i the State of Fionda Such ¢hange was authonsed by the carporation's boare of direstors | horeby accepl the appainlment as reg stored

agent | am lamibyar with, and aceep) e obligatons of, Sectipn £07.0505, Flonda Statutes
A B A
1

CR2E034 (3/96)

SIGNATURE Al T ol Lo 2l 4 - eoifineseitiin. SN i e e

[T T A B e e TR [ MR NNTN THTTE R bt § A ot S1ga i e reg 4 1 @ o1 et ngh [SEADY
12, O FICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D o T wEtE T1101LE T L] crange [T gamion
HAME WILLIAMS, KENNETH B 12 NAME
strees a00ress | 300 31ST STREET NORTH STE 228 13 STREET ADDAESS
OTY-51-2P ST. PETERSBURG FL 33713 1401TY-51-2F N
i [] oo Z1TIE ’ [J crange [ Addan
NAME 22NN
STREET ADORESS 2 3SIREFT AUORESS
LTy -ST-21p 2 40ITY-S1-0
TiLE o [T oeurte 31TIILE » ] Addnon
NAME Fromvs
STREET ADDRESS 33 STREFT ADDAESS
City-57-21P o o 3¢ CI'Y-51-2P o ) i
TILE o [] oeteie 41T [J cnange [ Addwan
NAME 4 3NAME
STREET ADORESS 43 STREEADDAESS
CITY-S1-7P 1400079170 ‘ - o
THLE [ ] pecere 51700t L] chage [ ] adevion
HAME 52 NamE
SIREET ADDRESS & 1 SIRELT ADDRESS
ciry-s1-2¢ ) o P seomy s ze
TILE [] oeese 61TILE 1 change [ ] Additon
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDRESS
GITY-St-2IF E4CIY-SI-7F o

14. | do hereby certity that the: i mangn sopphed witt th s Bling is valuntarly furnished ang does not guabfy tor tha exemption stated in Secton 119 07(3)k) Flonda Statutes |
further cert by that tae inlorrsaton ndcated on this annual report of supplemental annual reports tue and accurate and that ay signarure shali have the same legat effect asf
made under oath, 1nat 1 am en oficer o duestor ol the corporation or the receiver or trustee empowered 1o execula this repodt as reguieed by Cnapler 617, Flonts Stalates and

that my name appeas m Block 12 or Block 130 chianged, or on g atlachmen! wbpin address
I / /%f/ 7¢  §/3 3A -7 30
Liate Lot Frone ®

SIGNATURE:

g - ¢ . R S Ayl gl S
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER Of DIRECTOR




