FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

o commsonpnage | Jul 02 1997 8:00am
ANNUAL REPORT

Segretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

Y 1997
DOCUMENT # P96000076968 (2)

Corporation Namo

MEDCORP HEALTHCARE STAFFING, INC.

G

Principal Place of Business Mailing Address
2655 N OGEAN DRIVE STE 300 2655 N OGEAN DRIVE STE 300
SINGER ISLAND FL 33404 SINGER ISLAND FL 334044793
a. 837}1%??55?8(1 or Quatitied | 3a. Date of Last Repont
2. Principal Place of Busincss 33.. Mailing Address 4. FEI Number | Applied For
—'E] 2EJ ‘)-5‘ 0 769 02, 3 7 i Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, el iti
Y ? Lo, oA o 5. Certificale of Status Desired | $8'75 Add_mnnal
22 27} Fee Required
City & State | Ciy & Stato 6. Eloction Campaign Financing $5.00 May Bo
;3—\ 28“ ) L ] Trust Fund Contribution ] Addedtio Fees |
Zip Country | dip __ Country 8. This corporation has liability or intangible lax under s. 199, 03?
|24] ) 29| 30] Fiarida Stalules Clves [No
9. _Name and Address of Current Registered Agent o __10. Name and Address of New Reglstered Agent o
LA GRECA, RICHARD 81| Namo
585 MASTERS WAY
82| Streat Address (P.O. Box Number is Not Aceeptablo)
PALM BEACH GARDENS FL 33418 :
83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this slatement for the purpose of changing its registerod
office of registerac agenl, or balh, in the State of Horida Such chﬂngc was autharized by the corporalion's board of direclors. | hereby accept the appoinimont as registered
agent. | am familiar with, and accapt the ochligations of, Section 607 0505, Flarida Stalules.

signature shall have the same legal effect as if made under path; that

varl or supplemental annyfal report is lrue and accuratle and that
s required by Chapler 607, Fiarida Stalutes; and thal my namo

information indicaled on this annual
| arn an officer or dircclor of the ¢ abion or [he receivor ar

appears in Block 12 or Block 134 chfingod, or on ap altach

f/‘[n.. ~f

FYr. . S FLL JElI 9 -

SIGNATURE S RN . e R e
Signaluro, Typad or prinle:d name of rogislon:d agonl and Ble  azpl cabio TINONE: Feg sarod Agey sgnature mouired whon onstalng) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE PSTD ’ [T pEcete LATITE [T Change T[] Addition

NAME LA GRECA, RICHARD +.2 NAME

smectaooness | 585 MASTERS WAY 1.3 STREET ADDRESS

CITY-ST-2IP PALM BEAGH GAHDENS FI. 33410 1.4 CITY-ST- 7P

L [T oruree 211TLE [T chenge [T Addition

NAME 22 NAME

STREET ADDRESS 23 5TALL 1 ADDHESS

CATY-5Y-2 I EXY-1 2 . N

WIE I DELETE R [J Change ] Addilion

NAME 3.2 NAML

STREET ADDRESS 33 SIREET ADDRESS i

Ty - §1- 2P 34 CITY-ST-2IP

TIRE TJ DeceTe 41 TIE [Tohange T Aadition

NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-§1- 2P 44 CITY-57-7iP

TITLE [ AT 51 TTLE [T Crangs  TJ Addition

NAME 5.2 NAMT

STREET ADDRESS 53 STREET ADDRESS

ATY-ST-ZIP 54 CITY-ST- 2P . )

TINE | . [ peseTe 611ILE [J change  [_J Additien

NAME | 62 NiME

STAEET ADDRESS S 6.3 STHEET ADDRLSS

CITY-$T-21P ‘ ) 64 CINY-1-7IF

14. | do hereby caertify that the infarmation supplicd with this filing doos not qualify jor the exemption slaled in Section 119.07{3)(), Florida Statutes. ! further certify 1hat the

CR2E034 (9/96)



