FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Gorporation Name

POB000102247 (9)
MEDICAL PERSONNEL SERVICES, INC.

MIAN FL 33189

Principa! Placo of Busincss

10230 PAN AMERICAN DRIVE

[21]

2, Principal Piace of Businoss, -

T Maiting Address

10230 PAN AMERICAN DRIVE

MIAMI FL 33189-3054

T 28 Mg Address

22]

Suite, Apl. #, etc.

Cily & Stale

Sunte,

7]

(‘\Iy &5ae

23 SR -] R _
2ip _ Country Zip
;I 25] - i ) 29] ] i
9. Name and Address of Current Reglstered Agent
CYRIL, SAMUEL
10230 PAN AMERICAN DRIVE
MIAMI FL 33188

SIGNATURE

Stgnature, lyprd o o o mt(d ‘nan ¢ of Pyl fded ERIRE

12,

OF FiC 15 AND DIRtE CTOH

TIRLE

NAME

STREET ADDRESS
CITY-$1-2IP

PVD
CYRIL, SAMUEL

10230 PAN AMERICAN DRIVE

TITLE

NAME

STAEET ADDAESS
CTY-51- 2P

MIAMI FL 33189
s

. Doare

DELBEAU-CHARLES, LESLY
11004 SW 150 TERRACE
MIAMI FL 33157

TImLE

NAME

STREET ADDRESS
CITY-S1- 2P

Do

TITLE

NAME

STREET ADDRESS
CITY-S1- 24P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STALET ADDRESS
CiTy-51-2IP

QINNATIIDE.

14. | do hereby cerlify thal the informatior
information indicated on this antual rd
I am an officer or direclor ol the corp
appears in Black 12 or Black 13 if chy

Lo

L or supplemontat anhual

S oite ]

TG

“[Ooidee )

]

i

FILED

May 15 1997 8:00am

Secretary of State

WA

?-mﬁéﬂzirxbor;)ordlcd or Qualified 3a. Dalc of Lasrﬁ-porl j
12[13_/1996< %
. FE{ Number Applicd | For
g S Q’}lz ie Not Aplicablo
5. Cerlificate of Status Desired & $8.75 Adc!monal
Fee Reguired
6. Electlon Campalgn Finanging $5.00 May Be

Trus| Fund Contribution __Addedto Fees - |

B. This corporation has liahility mﬁdng\brc (ax under s, 199.032,

Florida Statutes Yes []No

4| Ciyy

10

N;U’HE‘

Name “and Address of New Registered Agent

82| Sirec! Address (F.0. Box Numbcr is Not Acceplable}

FL *

Zip Coda

q]il(.'d wr

11, Pursuani to the provisions of Seclions GO7.0607 and GO7.1508. 1 londa Statules, the above-namod corporation submits this statement for the purpose of changing its registercd |
office or registered agonl, or hath, in the Stale of Horicke. Such change was authorized by the corporalion's board ol directors. | herelyy accopt the appoinimaent as registered
agent. | am familiar with, and accopl the obligations of, Section 607 0508, Florida Statules,

o rensiaing) | oAl T

ADDITION‘%fCHANGE‘i TO OFFIGERS AND DIRECT Oﬁq INT2 j

J Change _D—ME

62 NAME
BASIHET ADDRI SS
Sapry
61T0LF

6.7 Nawt

£.3 SYREET ALRESS

L4cny-81- 2P

AT

1.2 HAME

T3 SIHET ADDRESS

14 Y- 5T- 7
e T "] change ] Addition
27 NAML

23SIRFTT ALGHESS

2 ALY ST 21k

T T Change [ Addilion |
32 NAML

33STHEE] ADDRESS

34, CITY-51- 7Ip

s | T T T T T T T T Tl ihange [ Additian |
4 2 HAMI

4ASIHEED ANDRESS

A4 TIY-S1- 2

51t Tl change ] Addition |

Tl Change L] hadition

ippihed with s filing does ot quahly tor the excmplion staled in Goclion 119.07(3)(), Florca Statutes, | (urther certity thal lhe
FrorLis oo and accurale and that my signature shall have the same legal effect as if made under cath; that
mpawerad o execute (his reporl as required by Chapter GO7, Florida Statutes; and that my name

2-172- 99—

e
v

CR2E034 (9/96)



