2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P95000090562
3. Enity Nams Secretary of State
CUSTOM PHYSICIAN RECRUITING INCORPORATED 02-12-2004 90025 050 ***150.00
Principal Place of Business Mailing Address
1812 DIANE DR 1812 DIANE DR
CLEARWATER FL 33759 CI§EAFIWATER FL 33759
U h
Suite, Apt. #, etc. Suile, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3365064 Not Applicable
Zip Country e Couniry 5. Cerliticate of Status Desired O ?eae'gg] lﬁ?:;ti""a'
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
e e [T - e e e e = N_g_m L i g PN § ey e e oz Nem g = m am —
WATTS, DELL R {")EA?.ALB ‘L?y\\\&l‘\ \)OF\TL"\.
1812 DIANE DRIVE fﬂé&\tﬁdr&s‘(go‘goﬁx‘Nuﬂ:wt Acceptable)

CLEARWATER FL 33758

“C\eaewarer FL | $:¥5q

8. The abovi med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2704

(NOTE: Regrtered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
X OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 7 pelete TME O TN Change L Addition
NAME WATTS, DELL RAY NAME LofTS  GEesrlh  LoWAM
STREET ADDRESS | 1812 DIANE DR STREETADDRESS | \BASR, DA RE -1
orv-sizp | CLEARWATER FL 33769 ovsze | CABARWATER , CL. 3354
TIME 7 Delete TITiE [ change ] Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TIMLE [ Detete TITLE I change [ Addition
NAME — B e, —— e = B ool - S e — - o — I
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-219
TITLE ] Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-218 CITY-ST-ZIP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption staied in Section 118.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on apattac{pent with an address, with all other like empowgred.

u-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayume Phone #

f\ 1 o PR s 3 ]
\ATEALES U RS




