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&
CORPORATION
ANNUAL REPORT

FILE NOW: FitING FEE AFTER MAY 1 IS $550.00

WROFIY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ¢
Socrelary of State
DIVISION OF CORPORATIONS

QCUMENT #

« Corporation Name

P96000074935 (3)

VAN DYCK MEDICAL STAFFING, INC.

Princlpal Place of Business

1901 96TH STREET NORTH
8T, PETERSBURG FL 33110

“ﬁMailmg Address
1307 66TH STREET NORTH

ST. PEVERSBURG FL 33710-5542

FILED
Apr 25 1997 8:00am
Secretary of State

3. Pate Incarporated or Qualdied

3a. Date of Last Report

09/06/1996

-
»

2. Principal Piace of Busincss Ea- Mailng Addiess 4. FEI Number Applied For
m 26] _ _ \5—?- 3 ‘fﬂ /{7L M Nat Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, clo. .
P F-- HI. A © 5. Cerlilicate of Status Dosired O $8'75 Adc!ltlonal
_2—21 27] — Fee Required
City & State | Cily& Staw 6. Election Campaign Financing $5.00 May Be
;l 281 B Trust Fund Contribution Added 1o Fees
Zip | Country | 4w _ Country B. This corporalion has liabilily for intangible tax undor s. 182.032,
24 25] 29] 30] Florida Statutes Yas D No
B, Name and Address of Current Rgglslered Agent 10. Name and Address of New Reglstered Agent B
VAN DYCK, CLAUS 81| Name
. 1301 66TH STREET NORTH 82| Stront Address (P.O. Box Number is Not Acoeptahie)
§T. PEYERSBURG FL 33710

| élly

85| Zip Code

FL

T¥. Pursuant 1o thé provisions of seclions 607.0502 and 6071508, T larida Slatutes, e abovo-named corporabor subrils this statcmant for the purpose of changing its registered
J‘ office or regislered agant. or bolh, in the State of #lonida. Such change was aulhiorized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. 1 am familiar with, and accepl the obhigalions o, Seclion 607.0505, Flerida Statutes

SIGNATURE __

Signature, GSEFD?"},.'..%[Z:Ei'}‘Knidii'ui;m(.. A bl ntle- ilrﬂ;ql\hr;‘l-\(:

TUTINDTE Begetored AlCY signature required whian 16estotngy

R

£
E
E
I

el

g ety i

00y

i2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
T et PALS IJEAT TToaeie e [T Crange . [ Addiion | g5
NAME oL (/,qN_'b v O A 12 NAMI 3
STREET ADORESS | e o S Ut 1 S€ v D 2. Joz . 13 STHELT ADDRESS g
EITY-ST-2P oVt TAS4DEw A ¢ 3 3 207 14CIFY- 5121 g
TILE SECAE N7 - Do Ze1LL [T Change ™ T Additan | O
NAME Ao o THE R LAN D 7K Jo2 27 HAME

STREET ADDRESS | % gpo Seps ¢SCAVIDI, ¥ 0 23 STILE] ADDRESS

arv-sige | SOUTH, PR SAIEN 4_ﬁf§;;?3 222 Yo

e o TJtiieie e T ] Change [ Addilion
NAME 3.2 KAME

STREET ADDRESS 33 STREF1 ADDRESS

CITY-ST-2P 34 CIY-8T-2F

TITLE [ ooene 41T [T change™ ] Addition
NAME 4.2 NAWE

STREET ADDAFSS | 43 STREET ADIDRT 5§

CITY-ST-2tP . 44 CTY-$1- 2

TNLE [doeree 511NTLE T Tctange [ Addition
NAME 5.2 NAML

STREEY ADDRESS 53 SIRFE1 ADDRESS

CATY-ST-2IP - e s RXitls S]Il[’

e O ottt g1l o [J changs [ Agdition
NAME 0. NAME

STREET ADDRESS 6.3 STREDT ADORESS

CITY-ST-21P L ) ~ Lsacov-srar

14. Tdo harel by cerlify that the information supplicd with this Tiling does not qualify for tho exemption slated in Section 119.07¢3)i), Florida Stalutes. | further cerlify that the

i i is annual re W supplemental annual reporl i ¢ seura ) signature she ve the s¢ ecl as if m under palh: tha
infarmation indicated on this annual reporl ar supplemental annual reporl is rue and accurate and thal my signature shall have the samo legal effect as if made und th; That

I am an officer or directar of the corporalion or the receiver or
appears in Block 12 or Block 13 il changed, or an an alt

NNy

SINMNATIIDE-

ith an address.

tee cmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

/
P e S LA D ot Elefay OGS, £3CT




