o | Sl

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

ANNUAL REPORT

1998

Secretary of Stata

DOCUMENT # P96000076968 (2)

1, Corporation Namg

MEDCORP HEALTHCARE STAFFING, INC.

ONISION OF CORPORATIONS Secretary of State

A R A

Principal Place of Busingss Mailing Address
2855 N OCEAN DRIVE STE 300 2655 N OCEAN DRIVE STE 300
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[ 21] e MNP STE LS WY [26] SR A0S Wiel 650760237 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, ete. ] N $8.75 addnional
E ;I 5. Centificate of Status Desired O Fee Required
‘5§' & State City & S 6. Elaction Campaign Financing $5.00 May Be
3 o Y
23] N\.M—Eb(’ﬁc-\\ @k‘w‘:\cw& 28 \:nLM 6 pyeS Trust Fund Contribution Added to Fees
| Country 2ip Country 8. This corporation owes or has paid the current yeag | ible
_2;1 Z‘E L &\\\8 m\/ m F L 2)3““ & _aﬂl-—/ Parsonal Property Tax que June 30. O Yes %
9. Name 8nd Address of Current Reglistered Agent i0. Name and Address offNew Registered Agent ™
GRECA. RICHARD 81| Name NO S.:-:
s":s MASTERS WAY A LLLLE
82| Street Address (P.O. Box Number is Not Accept
PALM BEACH GARDENS FL 33418 e..es\)'kL
83
84| City FL Iu| Zip Code
11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing lts registered
office or registared agent. or both, in the Stale of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signatuea, typed o prinlad nana of ogesterad agont sixd trle f apphzabile {NOTE: Registerad Agent signatute raquired when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [REYS 11 THILE [ Change ] Addition
NAME LA GRECA, RICHARD 12 NAME
swreer aporess | 985 MASTERS WAY 1,3 STREET ADDRESS
CITY-ST- 21 PALM BEACH WNS FL 33410 1.4 GITY-5T-2IP
M T_TDeLETE 2.1 TMLE ] Change LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CATY-5T- 7P 2 4 CITY-ST-7IP
e T DeeeTe 31 TIRLE [T Change 3 Addition
NAME 3.2 NAME :
STREET ADDRESS ) 3.3 STHEET ADDRESS
CITY-ST-21P 34 CITY-5T-21P
THLE [T oELETE 417TIME Ll change T Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- ST-2P 44 CITY-ST-2IF
TILE [T DELETE 51TME L1 Change [T Addition
NAME 52 NAME ,
STREET ADORESS 5.3 STREET ADDRESS
CY-ST-21p 5.4 CITY - ST-7IP
THLE U7 DELETE 6.1TMLE T crange ] Addition
RAME 6.2 NAME
STREET ADDRESS - £.3 STREET ADDRESS
il
Cny-S-29 -~ 6.4 CITY-ST-7IP
14, | hereby certity that the information su yg doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatled on this annual report or su
officer or diractor of the corporat
Block 12 or Block 13 if chan

or frustee

) Veasidm T

SIGNATURE:

report is irus and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
powered to exacute this report as required by Chapiler 607, Florida Statutes; and that my name appears (n

cooramon @A "ol | Mar 04 1998 8:00am




