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

-

PROFIT S FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000032489 (1)

1. Corporation Name

SURGICAL STAFFING SOLUTIONS, INC.

A0 G

Principal Place of Business _Maihng Address
150 NORTHWEST 70TH AVENUE 150 NORTHWEST T0TH AVENUE
SINTE 4 SUITE 4
PLANTATION FL 33317 PLANTATION FL 33217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1997
2. Principal Place of Business 4. FEI Number

Applied For
ié 2é 3 Not Applicable

Suite, Apt. #. etc 0 $8.75 additional

21
j 5, Certificate of Status Desired .
22 Fee Required
City & State 6. Electon Campaign Financing $5.00 May Be
L ) Trust Fund Contribution 1 Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Inkangibie
24 25 . N a0 Personal Property Tax due June 30. D Yes [%\lo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent ' _:]
AMERLAWYER CHARTERED 1] Name
a2 Slreetl’d ress {P.0. Box Number is NobAcceptable)
CORAL GABLES FL 33134 Ja Sé w 7o
F

B3

i\_éin#‘}vﬂ'h FL r

11. Pursuant to the provisions of Sections 607 0502 and 6371508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its reglsfé-red
office or registered agent, or bolh n the Stale of Flarnda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagnilar with and acy W:(m... of,_Section 60g 0605, Florida Statutes,
‘--- '“,"' omesCavdeg Y =zofEE

SIGNATUR)

(NOEE Registersd Agent 2ignature re-jinred whe ueursuwgl (82943

Sigrat bypacl o2 prrwlsd TAME D e e reiry A0AR) c
OFFICERS ANMENORS ) 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tm.E ADELHE 1 TITLE 1] Change Addtion
NAME X 1.2 NAME
streeranoness | 150 NW VE, STE 4 13 STREET AODRESS
CHY-ST-2P TION FL 14 GITY-5T-21P
TILE T Decere 2TILE | Change } Addition
NAME rggﬂTEﬂ, JAMES 22NAME
streer apoaess | 150 NW 70TH AVE, STE 4 23 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 i ? ACITY-ST-2p
E 5D N BTG 31TITE [T Crange Additon |
NAME PEABODY, DONNA 32 NAME
streer appress | 150 NW 70TH AVE, STE 4 23 STREET ADDRESS
CIfY-ST-2P PLANTATION FL 33317 3401512
TITLE L] DELETE 41TILE [T change T Additon
RAME BOYLAN, WAYNE 4 7 NAME
steeet anoress | 150 NW 70TH AVE, STE 4 43 STREET ADDRESS
gny-sT-2p PLANTATION FL 33317 STz
TITLE [T oeiee 51 TTLE TJ change ] Aodition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-51- 2P ) 54iTY-ST 7P
MmE [T oELeTe 6.1 TITLE Change Addition
NAME 62 NAME
STREET ADDRESS ( 63 STREET ADDRESS
CIY-51-2P | 6acimy-5T-2p

—_— ]
14. | hereby certiy thatl the informgMon supphed with this tiing docs nol qualdy for the exemption stated in Section 119.07(3){i). Florida Statutes | further certity that the information
indicated on this annual repge or supplerniertal annual report is irue and accurate and that my signature shali have the same legal effect as il made under cath; that | am an
officer or director of the corfaration or e recever of Lrustee empowored 10 execute this repart as required by Chapter 607, Flonda Statutes: and that my narme appears in
Block 12 ar Block 13 1f ch ngeg, or on an atlach t

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNI Trate Tiagtirrd P e i

CR2E034 (10/97)

i



