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

e
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary cf State Secretary of State

1997 ' ‘\ 5% DIVISION OF CORPORATIONS

DOCUMENT # P95000090562 (6)

1. Corporation Name

CUSTOM PHYSICIAN REGRUITING INCORPORATED

(T

3275 NORTHRIDGE DRIVE 3275 NORTHRIDGE DRIVE
CLEARWATER FL 34621 CLEARWATER FL 346212315
3. Date Incorporated or Qualidied 3a. Date of Last Repon
11/27/1995 04/05/1996
2. Poncipal Place of Bugingss 2a. Mailing Address 4. FE! Number Applied For
2] 26] 59-3365004 Not Appiicable
Suite, Apt &, elc, Suite, Apl #, elc. » ) $8.75 Additional
E—z_] EI 5. Cerlificate of Stalus Desired | Feo Roquired
Gity 8 State Cily & State &. Elsction Campaign Financing $5.00 May Bs
os] 28] Trust Fund Contribution [ Added 1o Feos
A | Courtry - 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 20| [30] Florida Statutes Flves [Ine
9, Name and Address of Current Reglsterad Agent 10, Name and Addrsas of New Reagletered Agent
WATTS, DELL RAY 81| Name
3275 NORTHRIDGE DRIVE 82| Strent Addiess (P.O. Box Number 1s Nt Acceptabia)
CLEARWATER FL 34621
83
84} City FL 85| Zip Code

11. Pursuant 1o The: provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abovg-named corporalion submits 1his slatement for the purpose of changing Hs registered
office or rogistered agent, or both, in the State of Florida_Such change was authirized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 67,0508, Florida Statutes.

SIGNATURE

Sighabies, typed of Anted rne of rogislord agant ard tite 1 sppicabio [NOTE. Registerad Agant signaturs required when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
NIt D (] DELETE 11 TIEE [T change ] Addition
HAME WATTS, DELL RAY 1.2 NAME
sireeranoniss | 1263 HENKE RDAD 1.3 STAEET ADIDRESS
CIFY- ST-210 LAKE ST LOUIS MO 63387 14GITY-5T- 2P
e [J DeLere 21 TM1LE [T change L] Addition
KANE 22 NAME
STREE T ADDRISS 2.3 STREET ADDRESS
CITi-S1-71P o 2 4 GITY-ST-2P
THLE T DFLETE 31T L [Jchege  [JAddtion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
EHy-S[- 1 R 34, CITY-5T-7IP
[ 1 L.J DELETE A1THLE [JChange ] Addition
HAME 4,2 NAME
SIREET ADIIRESS 4.3 STREET ADDRESS
CITY-51. 7 ) 44 CITY-ST- 1P
e [T DeLETE 51 THLE [T Change ~ [J Acdition
NAME 5.2 NAME
STREEL ADDRESS, § 5.35TREET ADDRESS
CiTy-51 71 54 CITY-5T-2IP
i [T ELETE 61 TLE L changs (] Addition
NAME, 62 NAME
STRELT ATDAFSS 63 STREEY ADDRESS
ervesear  f €400y ST 2P
14, | do herchy cerli'y that the informiation supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or chreclor of the corporaton or the roceiver or trustee empowered 10 axeculs this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 ar Blpok 13 if changed . of an altachment with an address.
SIGNATURE: ﬁf&(, /\T. LLSGLIG: e b ‘7’/7/‘?7 (3“'0 5L(-1813

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phonn ¥

.‘,.‘. s{} FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2E034 (9/96)



