2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Feb 12, 2005 08:00 AM

DOGU MENT # P95000080562
) | Secretary of State

1. Entity Name

CUSTOM PHYSICIAN RECRUITING INCORPORATED

row

Principal Place of Business - - - Mailing Address

1812 DIANE DR 1812 DIANE DR
CLEARWATER FL 33759 SSL,EARWATER FL 33759
Suite, Apt. #, etc. = Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEINumber “TApplied For
e ) _ . ) 59-3365064 Not Applicable
Zip Country Zp Country " . $8.75 Additiona
o 5. Certificate of Status Dasired [ Feo Roquired
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
%"{é‘lém,\\?g% R] [SV,EGERALD Street Address (P.0. Box Number s Not Acceptable)
CLEARWATER FL 33758 =
City F L Zip Cads

8, The above named enfity submits this statemeﬁt for thé burpose ofchangihg iis registered office or ragistered agent, or bath, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

R .

SIGNATURE - e e
DATE

Signatyte, typod of pfinted neme of regsterad agent and hila § applicable (NOTE Regisierad Agant signatura jaguited when ieinstalingy

+

FILE NOWW! FEE IS 515000
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. ]  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13

19, B - OFFICERS AND DIRECTORS .

s Q O etate e T Change [ Addlfion
WiLLI W 3 Sy

NAML ILLIAM WATTS, GERALD NAML Ul-lf-iﬂﬂi’f,:‘r‘ﬂ.‘fw’

STREET ADDRESS | 1812 DIANE DR STRELT ADDPESS nj_.' 1% £ ':""e[-;ﬂj H*BEE lr—D DD

erv-si-ar | CLEARWATER FL 33759 o oiy-st-ze e R TRA R

1mE 7 bejete Wi - O change ] Addition

NAME H RAM

STREEY ADDRLSS STREET ADDRESS

cITy. ST.21p ) o o B iy -S1- g8 ] _

niLe 1 Delete W O thange ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciry-51-2P ) o CIFY-51-2P

miLe [ Dalste L [ Change [ Addition

NAME HAME

STREET ADBRESS SIREET ADDRESS

QY. ST.2Ip CIFY-S1-&F ) 7

T O Delete TIILE Tl Ctaage T Addition

NAME NAME

STREET ADDRCSS STREET ABDEESS

Gy 51-2p . Cife-S1- 2t B )

HHTS O Delete TLE (D chage [ Addifion

NAME NAME

STRELT ADORESS STREET ADDRFSS

Ty 51- 2P o . CIiY-5F- 2P

12. | hereby cerhgi':hat the information supplied with this filing does not qualify for the exemption stated in Section t19.07(2)(), Florida Statutes. | further certify that the infarmation

indicated on
of the corporation or

SIGNATHRE

s teport or supplemental report is true and accurate and that
caiver or trustee empowered to ex
changed, or on an gftachihent with an address, with all otheflike

SIGNATURE:

@ this reporf'ag &

ignature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

— (7
AND TYPED QR PRANTED MAME QF SIGHING OF OR OIRECTOR
—_— ﬁn ELRA Wy uﬁfﬂ.

Caynme Phona §

A ~-T1-05 | =K Y9610




