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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O Oam

CORPORATION Sandra 8/Morihamy

" oos Secretary of State

DOCUMENT # P97000066242 (3)

1. Corporation Name

PRIME THERAPY/STAFFING, INC.

G

Principal Place of Business Mailing Address
83013 NORTH AtA 83013 NORTH AlA
SINTE 152 SUITE 152
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 07/20/1997
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
;l 261 5 q - 3q (.0 fg(a 8 Not Applicable
Suite, Apl #, e1C. Suile, Apt. #, otc. iti
I‘—, P v P 8. Cerlificate of Status Desired O $B.75 Additional
22 ;‘;I Fea Required
City 8 State Cily & Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangible
’;l 25-1 ;ﬂ EI Personal Property Tax due June 30. Bdves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOHN, CINDY B 81 Name
3560 SOUTH THIRD STREET 82| Street Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE BEACH FL 32250
83
: 84| Ciy FL Ias Zip Code

11. Pursuant to the provistons of Soclions BO7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ehanging its ragistered
office or rogglored agent, or both, in the Stalo of Flornida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad
agent. | am familar with, and accep! the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE  _

S\u?t:{;:mxd o poanilend ranwe o registered n_&n—ﬁl and Ulin It anghcable (NOTE- Rugistared Agenl signature required when reinstaung) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD T DELETE 11 TITLE [JChange ] Addition
NAME TAYLOR, CAROL L 1.2 NAME
seeraponess | 4958 LAUREL GREEN WAY E 1.3 STREET ADDRESS
CiY-SI- 2P JACKSONVILLE FL 32225 14CITY-§T-2IP
TILE LA ] [T oeete 21TILE [TChange ] Addition
NAME FORNES, KIMBERLY A 2.2 HAME
staeer anonrss | 205 OAKPOINT LANE 23 STREET ADDRESS
CilY-S7- 2P PONTE VEDRA BEACH FL 32082 2 aCTY-ST-2 .
TITLE ] [T OELETE 31 HTLE [Tchange [ Addition
NAME 32 NAME
STREET AUDRESS 33 SIHEET ADDRESS
CITY-ST- 2 34 CITY-5T-2IP
TITLE LT oELETE 41 TILE [JChange L] Addition
RAME 4 2HAME
STREET ADDHFSS 43 STREET ADDRESS
CY-S1-2 44 CIY-ST-7IP
TLE ) O beere 51 TILE [T Change ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -51- 2P 54 GITY.ST- 2P
TME ' [T oeceTe 61 TILE I change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
¢iny-S1- o 64 CITY-51- 2

14. | hereby corlity that the infonmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inchcated on tzis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or ruslee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atiachmenl with an address.

SIENATUBRE- N Sie O O™ N bt d 232 e o iy =y e Fvead Yoo o

CR2E034 (10/97)




