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

PROMT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P96000062689 (0)

1. Corporation Name

MEDICAL STAFFING SOLUTIONS, INC.

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A P

Principat Place of Businoss Mailing Address
8215 CHEMSTRAND RD 8215 CHEMSTRAND RD
PENSACOLA FL 92514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEl Number Appliad For
21 w| P, Bo_ je094 59-3407189 Not Applicable
ite, ARl #, elc. ile, Apt. #, elg.
Suite. ApL. 4. et Suite. Apt. #. et b. Cerlificate of Status Desired (] $8.75 Addilonal
2 27 Fee Requlired
City & State City & State [ 8. Election Campaign Financing $5.00 May Be
23 28 FM_L Trust Fund Caontribution ] Added to Fees
Zip Country 2ip ° Country 8. This corporation owes or has paid the current year Intangible
E:J E] Eﬂ Jse7 0] EscanilA Perconal Proparty Tax due June 30. B Yes [ No
9. Name and Address of Curront Regietered Agent 10. Name and Addraas of New Reglstered Agent
GARCIA, VAN 81] Name
5651 B HWY 80 82| Street Address (P.O. Box Number is Not Acceplable)
MILTON FL 32583

83

Zip Code

84] City FL a5

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt 1he cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, Iyped o prmiod name of ragistered agen and inla I appicable (NOTE Regislarad Agenl eighalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 12
TILE [LJ DELETE 1.1 TIILE [ change  [J Addition
NAME ENGLAND, BARBARA J 12 NAME
smneer aporess | 204 CAMDEN RD 13 STREET ADDAESS
CITY-§1-2P PENSACOLA FL 14 CITY-§1-2IP
MLE LrO LT OELETE 21TME T changs 1T Addition
NAME GARCIA, IVAN 2.2 NAME
steeravoress | 406 GIBBS RD ¥ 25 smmeer ooness
CIry-ST-2P PENSACOLA FL 2 4 GiTY-ST-2Ip
TALE ] DELETE 31TILE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 34.CITY-ST-2IP
NLE LT peLETE L1TILE T change [ Addition
HAME j 4.2 NAME
STREET ADDRESS 4. STREET ADIRESS
£hY-ST- 2P 44017Y-5T-2P
e T osLETE 51TNLE [J Change [ Adgdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-2P 5.4 CITY-51-2IP
TILE ] oELETE 6.1 TITLE TJ Change  L_J Addition
NAME , 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP | 6.4 CITY-SI-2IP

14. | hareby cenilg that the information supplied with this filing doas not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or trustee empowered to executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 12 i changed. or on an ettachment with an address.

CIANATURE: —2c w7 v Ala il - i TR PN T

Mar 03 1998 8:00am

CRZEQ34 (10/97)



