2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2008 8:00 am

r of State
DOCUMENT # P95000090562 ecretary
1. Entity Name 04-14-2008 90038 035 ***150.00
CUSTOM PHYSICIAN RECRUITING INCORPORATED
Principal Place of Business Mailing Address -
1812 DIANE DR 1812 DIANE DR vueriagy
CLEARWATER, FL 33759 CLEARWATER, FL 33759 US
R e WA DGR A
Suite, Apt. #, etc, Suite, Apt. #. etc. 03242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3365064 Not Applicabie
ap Country Zip Cauntry 5. Certificate of Statys Desired [_'_:] Egggqm?:gima'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATTS,. GERALD W OWNER

1812 DIANE DRIVE Street Aggress {P.C. Box Number is Not Accepiable)
CLEARWATER, FL 33759

T City FL i Zip Code

8. The above named entity sqbr;_{it'fslhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, ang accept
the obligations of regislered agent. .

SIGNATURE .
. Sonanre. vypa:fu pur;ied name of regstered agent and Ltie £ appicable (NOTE Regatersd Agern aipnature Iequesd wiken rengtatng) . DATE
FILE NOWiIl FEE IS $450.00 8. Election Campa\gn Financing $5.00 May Be
_After May 1, 2008 Fee will be $550.00__] _ Trust Funa Contribution. . Added to Fees e
S0, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OWKE » ] elete TILE [Ochange {7 Addition
NAME . | WATTS, GERALD W HAME
STREET ADDRESS'} 18712 DIANE DR SIAEET ADDAESS
ony-s1-7p | CLEARWATER, FL 33759 CITY. 5T 2P
TiTE ) ) 7 pelete TIE [Jcharge [ Aodiion
NAME NAME
STRECT ADURESS STAEET ADDRESS
CITY-§T.2P CTY-§T- 2P
TLE O eelete e [Jchange  [] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-7P CITY-5T1- 2P
e O tesete TILE [CIchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P e QoS . o . — - —
e [ Detese TME (O crange [ Adatiion
NAME RAME ‘
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P ) CITy-$1-2p
TME [ petese HILE O Change [ Acditioa
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-§T. 2P CITY-5T1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify lhat the information
indicated on Ihis report or supplemental teport is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or Ihe receiver or trustee empowered o execute this seport as requiced by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o on an attach:pent with an address, with all otiver like empowerea.
SIGNATURE:AQwM W ot N p-0g 3{00-019‘{* 4@

k\\)/sacmmvﬁAN:JTwenohPRwTEnNAuEOFStGuwc;omcenonmﬂscroa Ciaytme Phone ¥




