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

PROFIT
CORPORATION
ANNUAL REPORT

fFLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocretary of Stale

FILED
Feb 13 1998 8:00am

1998 Secretary of State

DOCUMENT # P96000091429 (6)

MEDICAL STAFFING GROUP, INC.

B O

DO NOT WRITE IN THIS SPACE

’ Mailing Address

6847 NW H17TH ST
HIALEAH GARDENS FL 38

Principal Place of Businoss

8847 NW 117TH ST
HIALEAH GARDENS FL 33018

3. Date Incorporated or Qualified
11/07/1996
2. Principal Place of Business ["28. Mailing Address 4, FEI Number Applied For
i) QLM ?7 .{” 2@1 W 5‘7 S7 650712291 Not Applicable
Suite, Apt. #. elc. Surl(' Ant. ¥, elc. N ) $8.75 Additional
oy !,77” 7 ﬂ. - o 27] M/?W ﬁ_ 5. Certificate of Status Desired | Foe Roquired
C"V & State Chy & state 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feses
| ('”"“"V p Countgy 8. This corporation owas or has paid the current year Inlangible
ﬁ/ w 7 - 33 / W —::01 M Personal Property Tax due June 30, E Yes [dNo
8 Nnmo__ _n_r!d_ Addrau ol Currenl Reulslared Agent 10. Name and Address of New Reglsterad Agent
OUNTERO. FRANK JR 81] Name
815 PONCE DE LEGN BLVD. 82| Streel Addraess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL as‘ Zip Code

1%, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slalutes, the abave-named corporation submits this stalemeant for the pUrpose of changing s registered
office or registorod agent, or both n the State of Tlorida. Such chango was aulhorized by tha corporation's bpard of directors., | hereby accept the appointment as registered
agont. b am familiar with, and occept the abligishons of, Section 607 0505, Florida Statutes.

SIGNATURE _ |
Sk :,;u Ao P | e 3t e et o s Send Pt gople Aatile INQTE Regsterod Agent signature required when reinstaling} DATE
12, O IO S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T oerese 11TITLE ™Change L] Addition
NAME REYES, JUDITH 1.2 NAME
steeeranoress | BEAT NW 117TH ST 1.3 STREET ADDRESS ZM A/ s
CITY-$T-21P HIALEAH GARDENS FL 33018 14 CrY-$1- 2P /~Z 2
TITLE D [T oereme 21 TILE [IcChanga ] Agdition
NAME REYES. JUDITH 22 NAME
stheer aopkess | BB4T NW 117TH ST 23 SIREET ADDRESS | )5 /(/[4/ 47 &
CHY-S1-2% HIALEAH GARDENS FL 33018 2acw-s1-20 | et Ay FE B D
THILE [ oecert 31T0LE [ Change™ [ Aduitin
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-Si-2p 34 CITY-5T-2IP
TTLE TTotet 41 THLE [J Change ™ [ Agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
ciy-§1-2IP o _ &4 CITY-ST-2P
TMLE T Druete 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S8- 2P o 54 CITY-57-2IP
TIE ] pevete G1TILE [} change [T Addition
NAME £2 NAME
STREEY ADDRESS 63 STREET ADDAESS
CiY- ST-2P o 64 01Y-8T- 2P
14. | hereby certify Ihat the infurmabon sappliod will his fing gocs got qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental at
officer or direclor Gl the corpioration & e rece
Block 12 of Block 13 if changed. of on an atlig

~

bef efue and accurate and thal my signature shall have the same logal effect as if made under oath; that 1 am an
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

wddress y{/¢J ‘;"

SICAMATIIDE.

CR2E034 (10/97)



