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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0
CORPSO;EHON O e . Mortharn ADT 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000055307 (9)

1.
MEDSTAFF, INC.
Principal Place of Businss Mailng Address ““"m "I ml’ I|||“|m Im"lml"ll |”||IHII ”IH |||“ ’I" ||||
$560 BEE RIDGE RD P.O. BOX 22289
D56 SARASOTA FL 34276
SARASOTA FL 34233 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Princlpal Place of Business | 2. Mailing Address 4. FEI Mumber Apglied For
21] 26] 650601520 Not Appficable
Sults, Apt. #, stc. Suite, Apl. #, ete. N ) $8.75 additional
EI ;J 5. Cerliticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution ] Addod to Fees
Zip Country Zip Country 8. Thie corporation owes or has paid the current year Intangible
24 m ;5] a Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address ot New Registered Agent
81
JACOCKS, H. ROBERT Name
5560 BEE RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE D 56 =
SARASOTA FL 34233
' 84| city FL 85] Zip Code
11. Pursuant to the provisions of Seclions 6807 0502 and 807, 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scctian 607.0505, Florida Statutes.

SIGNATURE e

Signature, typed o printad nama ol registersd agent and tile i apphicatin (NOTE: Ragistored Agent sigratura raguired whorn rairsiating) DATE p
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
THILE [ O peceTe 1ATITLE [ change [T Additin | E
NAME JACOCKS, H. ROBERT 1.2 NAME §
steer aobRess | 3858 BENEVA DAKS BLVD 1.3 STREET ADDRESS &
QATY- 5T- 2P SARASOTA FL 1.6 CITY-ST-2IP B
TIRE D [T oELeTe 21T [Tchange [T Addition |©
HAME JACOCKS, ROBERT A 2.2 NAME
staeeT a0oRess | 7120 POINT OF ROCKS CIR 2.3 SIREET ADBRESS
CITY-51-2P SARASOTA FL 34242 2 4CITY-51-21P
TLE D [ DELETE 34 TITLE T change T Addition
RAME HOLLINS-FEIN, NANCEE 1.2 HAME
sTReeT ApDREss | 29050 WINDMERE LN 3.3 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 34 OITY-57-7p
TIE ] ECETE 41 TITLE Tlchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY- 5T-29 44CITY-5T- 21
e T oeeere 5.1 TMLE [0 Change™ T Aition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST1-21P 54 CITY-S51- 2iP
TLE LY DELETE 6.1 TITLE L] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P
14. | hereby cedify that the information supplied with this fing doees nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statules. | further certify that the information

CIfLAAMATIIDE.

indicatad on this annual repart or supplomental annual repgrt is true and accurate and that my signature shall have the same legal affect as if made under path; that | am an

officer or director of 1he corporation or the receiver or tiyse empowered to execula this report as required by Chapter 607, Flonda Stalutes; and thal my narme appears in

Block 12 or Block 13 if chanrj‘ or op. an atlachme
\i

e Ul 1ef e adl- 3B oy




