wE

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

PROFIT FLORT:;E:A:.T:T:;TMTE Apr O 9 1 9 9 8 8 O O am

CORBPORATION
Secretary of State

ANNUAL REPORT
1998 OIVISION OF CORPORATIONS S GCI'etal'y Of State

DOCUMENT # PQ7000066771 (1)

1. Corporation Name

MEDISTAFF OF FLORIDA, INC.

00O

Principal Place of Business Mailing Address
240 CRANDON BLVD 240 CRANDON BLVD
SUITE 204 SUITE 204
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 23149 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1997 .
2. Principal Place of Business 2. Maiting Address 4, FEI Number Applied For
r‘..:ﬂ 26 Not Applicable
Sulte, Apt. %, elc, Suile. Apt. #. otc. - . $8.75 Adanional
;I El 8. Certificate of Status Desired a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;1 28 Trust Fund Contribution Addoed to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inmangible
24 25 . ;] ;)1 Personal Property Tax dus June 30. [ Yes No
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OTERO, TOMLIN & TOMLIN, P.A. &1( Name
75 VALENCIA AVE 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 400
CORAL GABLES FL 33134 83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 6@7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Such change was authorized by the corporation’s board of directors. | hereby acceptjhe agpointment as registered

nclion 607.0505, Horida Siatutes. ‘/ ?5/
L4 TE

office or register,
agent. 1 am fa

{'gont, o TmJha)State of Florida
ith, ang §ccopt Nig obligs

SIGNATURE ) o —
. igrod o ponted nare of regetornd agent 8o ke i agsphcatie (NOTL Roglstered Agord aignature requirad whan reinsiating)
12. L7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
e 1] I DEcETE 11 T0LE [OJThange 1 Addition
NAME SCHIRO, JOEL T 1.2 NAME
steeTaporess | 1732 W WISE RDVD 1.3 $TREET ADDRESS
CITY-ST-21P SCHAUMBURG IL 60193 1.4QITy-57-2P
LE 7 DELETE 21TITLE [T change ] Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4CY-ST-2IP
TALE [T oeLrte 31 TILE T1Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
oY -§1-2P B 3.4.CITY-ST- 2P
TME T vecete 41 THTLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T DELETE 51TINE O change [ Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIFY-87- 2P
mLE [T orcere 61 TTLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -51- 1P B4 CITY-ST-2IP

14. | hareby canilg_lhal the information suppliod with this filing does not aualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this annual raport or supplemncntal annual ropor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. of on vchmoent with an address

SIGNATURE: ) W Lty H/l/?é’

CR2E0G4 (10/97)



