SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE J 1 2 8 1 997 8 . O O
CORPORATION Sandra B. Mortham u * am
ANNUAL REPORT Secretary ol State Secreta Of State
1997 DIVISION OF CORPORATIONS I y
DOCUMENT # PQ5000055307 (9)
MEDSTAFF, INC.
$560 BEE RIDGE RD P.O. BOX 22209
0 5% SARASOTA FL 34276
SARASOTA FL 3233 us DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporaled or Qualifed | 3a. Date of Last Reporl
] 07/14/1995 06/07/1
2, Principal Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
1 2—6] L 1 6506801520 Not Applicable
ile, Apt. #, . ite, Apl #, i
—l Sulte. Apt. #. elc Sulte. Apt. &, et 5, Corificale of Slatus Desired O $8'75 Adcfﬂlonal
22 o m o . o Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
El El . Trust Fund Contribution Ol Added to Fees
Zip Counlry 1p Counlry 8. This carporation owes or has paid the current year Intangible
;l m o m 5] | Perscnal Proporty Tax dug June 30 Oves [No
. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registored Agent
JACOCKS, H. ROBERT 81) Name
5560 BEE RIDGE RD 82| Stront Addross (P.O Box Numbar is Mol Acceptable)
SUITE D 56 R
SARASOTA FL 34233 83
84| Ciy ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0L02 and 6071608, Florida Statutes, the above-namod corporalion subyrmils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by Ihe corporation’s board of directors | hereby accept the appoinimeént as registered
agent. | am familiar with, and accept the obligations af, Section 607 0605, Florida Statutes

SIGNATURE - et e e . S
Slgnatura, typed o prnted rame of tegstered agent aad Inn it applicable {NOTE Fingislered Agen! sgralue required when reinslating) DAYE
12, OFFICERS AND DIRECTORS 43, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D T peLere 11TITLE ’p RES ¢ o1 f\/\ ] change T Audition
NAME JACOCKS, H. ROBERT 1.2 NAME
stheETapDRess | 3656 BENEVA OAKS BLVD 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 1ACHY-51-21P )
TITLE D 7 becete S1TILE 1T [T change [T Addition
HAME JACOCKS, ROBERT A 2.2 NAME
saeer aporess | 7120 POINT OF ROCKS CIR 2 3STRFFT ADDRESS
OTY-§T-2P SARASOTA FL 34242 o 2 4CITY-51-2P
THLE D [ breete STTILE [T Chenge T Adaition
NaME HOLLINS-FEIN, NANCEE 2.7 KA
stReeT aDoress | 21050 WINDMERE LN 3.3 STREET ADDRESS
LTy -5T- 2P BOCA RATON FL 33428 34 CIY- ST 219
TITLE ] orceTe a1Tme [ crenge [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STRETT ADDRLSS
CITy-5T-2IP 44 CITY-51-711
TITLE [ otLer sammr | T Change 1] Addition
HAME 5§ 2 NAME
STREET ADDRESS 53 STREFT ARDRE S
CITY-ST-2IP L4CIY-51- 71
MTLE [T DELETE G111 [Jchange [ Addition
NAME 62 MAME
STREET ALDRESS 63 SINEET ADDRLSS
CITY - ST-2P B4CITY-ST-2P

14. | do hereby certily that (he informatian supplied with this filing does nat qualify for the exemplion staled in Sechon 119.07(3)(), Florida Stalules. | further certify that the
infarmation indicaled on this annual roporl or supplemental annual repart is 1rue and accurate and that my signature shall have the same logal eflect as if made under oath; that

F am an officar or direclor of tho corporation o the recciver of slec empowered ta exccute this reporl as reguired by Chapter 807, Florida Slalutes; and thal my name
appears in Block 12 or Block 13 i ﬁod. or on an attachg#®nl with an addross.
P I T rappa— \ )- Tl Bt e [ PR "\I"\').)A'-) 7~ i I'._Q'-)4..- 1k 51

CR2E034 (4/97)



