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

PROFIT g,
CORPOBATION Sandra B. Mortham
ANNUAL REPORT

1 997 E)rwf;:\S:Cg:ac[;):i;:;|0Ns S C Cretary Of State
'DOCUMENT # POG000091429 (6)

1, Corporation Mo

MEDICAL STAFFING GROUP, INC.

VA

b -;mpnl Frace o Biineas - . l\ﬁﬁih“{; Address
B84Y NW 117TH ST 6847 NW 117TH T
HALEAH GARDENS FL 33018 HIALEAR GARDENS FL 33018-1846
3, Date Incorporatad or Qualdied | 38, Dato of Last Report
o _ 11/07/1996
- 2, Pringanl .F'up et Husmens, 2a. Mailing Afldrnéé 4, FEI Number Applied For
21| 2 , 5 - o122l Not Appicalis |
Seiter, Apt 4 et Suele, Apt w8 ole iti
e ( a Loy e §. Certificate of Status Desired m $8.75 Add_lluonal
[g_z_[_ _ _ : ) ??l 777777777777 Fee Required
Coty & S City & Stave €. Elaction Campaign Finaneing $5.00 May Be
23! - o 23]_ e Trust Fund Contribution l] Added to Fees
A Coandry S __ Ceuntry 8. This corporation has liability fog iptangible tax under s. 199.032,
??‘_‘_; 25] 29I ‘ 30] Florida Statutes Yes [) Mo
9. Name and Address ol Current Hegistemﬁ Agont L ) 10, Name and Address of New Reglistered Agent
0U|NTERO FHANK JR 81] Name
815 PONCE DE LEON BLVD. B2| Stroc! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cuy FL 85 Zip Code

9 Purraiot e oo
el e gy slen
el Lot %o

e o Seetons BOT OLOS ang G607 1THOR, Florida Statules, he above-ramed corporation submits this staternant dor the purpose of changing its registerad
Hloor b m. b Stato of 1 loricl; ich change was authonzed by the corporation’s board of directors | heraby accept the appointmant as registared
i aacapl the G gationt of, Sestion 6070505, Fioricta Statutes,

SIGRATLR

(N(th # ;-i_f:'m.e_d Agent & g-.au;lr‘-z required ahan rumsuﬁn}ij T DIATE

3]
Qi H\m v v nr Bock TR changacd, ar onan dtl;u:hr'vl(ml WETh

!J SIGNATURE:

%ﬁ/% W5-§2158277

Dt o 4
F YL I ')

SKIGHATUME AND TYFE L Q1L PRINTE O NAME OF SIAING OF l‘ ER OF ©

e FRLR RN AT A u‘u W :
32, L QBITERS AND DIREC mr.<. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST TToroe PRETE: [Jchange T Addition
K REYES, JUDITH 1.2 NAME
sttt a0 | BB4T NW 117TH 8T + 3 SIREET ALRESS
civ .o | HIALEAH GARDENS FL 33018 40Ty S1-2P
T D S T T o 2110LE [T Change L] dditon
FARE REYES. JUDiTH 2 2 HAKE
kit e . ST NW 117TH 8T 23 STHIED ADDRESS
wv oo | HIALEAH GARDENS FL 33018 , 7 4UTY ST 2P
IR ’ o I T Yot T R aome [Tenange [ Addtan
o 3.2 NAME
SIRFADORE B 3.3 5YREET ADDRESS
HIEEE 34 CITY-81-7
e ' [l ieere 41 T0LF [T change DE&E\ﬁBﬁﬂ
JiARE 4 7 HAME
SIREETADDeE 4.3 SIREET ADDRESS
| Ll } o o e 4.4 041 - ST- 2P
i [] ottt 511 [JChangs ] Addition
bR 5 ¢ NAME
STHEEDATDRES 53 STREEY ADDRESS
RN | o e e SACHY-ST- 2P
i [ oteene &1 TITLE [T change ) Adeition
HAML 67 NV
B ] AHE €3 STREET ADDRESS
| covgn s o e 64 CITY-S1-2IP
14 1 i b et sy LoDy st thaee infotieation: supipiliedd with th nmu c#rm‘ nnt quallfy ior the exem yon slated in Section 119.07(3)(1), Florida Siatutes. | further certify that the
inforer b Lo mckeideed ot annunl repost G Supplene : 54 and that my sgnature shall have the same legal effact as if made under path; that
| i hcer ot of the s arpaczistion e the re e this report as required by Chapter 607, Florida Statutes; and that my name:

FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CR2E034 (9/96)



