MAY 1ST IS $550.00 FILED

“‘7 FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 NG y DIVISION OF CORPORATIONS

POCUMENT # P96000102247 (9)
MEDICAL PERSONNEL SERVICES. INC.

FILE NOW: FILING FEE AFTER
; PROFIT R

k-
g,:
i
¥

.
E 3
£ | Principal Place of Business Mailing Address
TORNPANAMERIGRNDRIVE “300 AVLA Go.d 19200 PAN AMERIOAN-DRWE - S
MIAM) FL 33189 AN MIAM-FL 33160 > AAE
X J_l{ 0O NOT WRITE IN THIS SPACE
N . 3. Date Incorporated or Qualitied
Com. ¢ABES, AL . a . =/
‘ > 513 12/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 8] 650722620 Not Applicable
Sunte, Apl. #, etc. Suite, Apl #, efc. iti
Y P wie. Ap 6. Cerlificate of Status Desired D $B'75 Additional
Eﬂ N ;‘ Fee Requlred
City & State | City & Stale 6. Election Campalgn Financing $5.00 May Bs
-2?] L o 28| Trust Fund Convribution | Added to Fees
Zip Country o Country 8. This carporation owas or has paid the current year Intangible
4 E 25 o 29! a0 Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
CYRIL, SAMUEL Name
10230 PAN AMERICAN DRIVE 82 Streel Address (P.0O. Box Number is Not Acceplable)
MIAMI FL 33180
83
84| City FL 85| Zip Code

[ 31, Pursuant 1o the provisions of Scctions 6070007 and 607, 1508, Florica Staluies, the above-named corporation submits his statemant for the purpdse of changing its registered
office or registered agenl, or both, it the Sialo of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with. and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ .. ... .. e o —
Signature, typed o pontad vlumé'ilnlg‘_l:f:,ﬂ(‘m Hul !m,ifi’__i‘ft"" {NCHI - Rogislerad Agenl sigratuce required when reinsiating) DATE F:s
- 1 Of HICEHS AND DIRECTONS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
i L PVD T oeeese SAMLE T Changs [ Addition | 2
; NAME CYRIL, SAMUEL 1 ZNAME §
- | smeevaporess | 10230 PAN AMERICAN DRIVE 1.3 STREFT ADDRESS S
| eovesr.ze | MIAMIFL 33189 140ITY-51-2P &
;| Tme STD [T oeLere 2HTILE “[Jcnange ] Addition |
L DELBEAU-CHARLES, LESLY 22 NAMe
| sweevaDoress | 11004 SW 159 TERRACE 2.3 STREET ADDRESS
CITY-5T-2p MIAMI FL 33157 o i 2.40TY-ST- 2P
TIMLE I oeete 4.1 TINE [ change [ Adotion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p - 34.CITY-51- 71
| Tme [ 1 oriete 44 TLE L) change [ Addition
i 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
{_oiry-gr-ap 440iTY-5T-7IP
R I oiteie S1TMLE [ Change [T addition
1] Nawe 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P e 54 CITY-$1. 2IP
P T L] DrLete 61TNLE [T change [T Addition
F1 e 62 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
: CITY-S1-2P B4 CITY-SI-2IP

14, | hereby cerh(x that the informalion sapplicd with this Hling doces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual repart er subplomental anpoal report fs true and accurale and that my signature shall have the same legal effect as if made under cath; that | arn an
officear or director of the corporation]d the reg tustea fAypowered o execute this report as required by Chapiler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, arfa on agfichment with arf adidress,

B T U — L 1na '”ﬂ g 0!'\/1,- "/{n,-aL— L[ /?a/d‘d F)nn"‘l”ll!l e T P




