2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070679

+. Entity Name R

NATIONAL MEDICAL RECRUITING & CONSULTING, INC.

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-08-2001 90031 020 ***158.75

. Name and Addreas of Current Reglstered Agent

Principal Place of Businass Maiing Address
3655 BOCA GIEGA 3655 BOCA CIEGA -
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.7. Name and Address of New Reqistersd Agem

Name
e
GRIFFIN, JACKIE § Street Address (P.O. Box Number is Not W
3655 BOCA CIEGA . —
#11 /
NAPLES FL 34112 Ty — FL Zio Coda
8. The above named entity submits this statement lor the purpose of changing ifs registered offica of registered ageni, or boih, in the State of Florida.
SIGNATURE
Signatae, typad or prinkad name of o978 £gort and Ee ¥ KppRcADH. (NOTE: Fragrsravad AQont Signanne requinad when /o v DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!l! FEE IS $150.00 10. Election Camiai .
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust FD::nd C:na;?;!umncmg i%g?;g‘:’;f o
{Ses crilerta on back) Make Check Payable to Department ot State .
11. OFFICERS AND DIRECTORS. iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE CEO [ Detete T Olchange [ Addilion | &
H (=]
Ak GRIFFIN, JACKIE S NAME S
STRECT ADOVESS | 3855 BOCA CIEGA #111 STREE ADORESS 3
CTY-§7-2P NAPLES FL 34112 cily-$T-2P 2
&
R: O Delete TINLE [Jchange [ Addition g
NAME NAME
-+ STREET ADDRESS - | - o m———— - STREEY ADORESS
CITY-S1-2P CHTY-ST- 7P
TLE O oeete THLE changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-S1-2p
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cY-SI-2P CITY-ST-29
TiLE . [ Detete TILE [Odcharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP -

13. | hereby cerﬂg that the information supplfed with this
indicated on this report or supplemenital report is true

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ‘ L. CeD

tgi:g does not qualify for the exemption stated in Secton t19,07£,3)(i). Florida Stalutes. | further centity that the information
s socurate and thal my signature shall have the same legal e r
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ect as if made under oath; that | am an officer or director
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