-

' 2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 03, 2008 08:00 A
DOCUMENT # P97000072729 Eaia Secretary of State

1. Entity Name
SELECT MEDICAL RECRUITERS, INC.

Principal Place of Business Mailing Address
8754 VIA ANCHO 8754 VIA ANCHO
BOCA RATON, FL 33433 BOCA RATON, FL. 33433

IO WSS W

01142008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE o -

65-0776111 Not Applicabla
5. Certificale of Status Desired (] gggfq Addiion

8. Name and Address of Current Registered Agent X

WARREN, LYNNE D DO NOT WRI'-'E

8754 VIA ANCHO

BOCA RATON, FL. 33433 | IN THIS SPACE

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of rggi reM 02 / /
SIGNATURE D? (e O%
n OATE

aLure, !ylp&!P printsd name of registehad Bgent and e If apphcable. [NOTE: Ragistered Agent signature required when rsinsiating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May B '
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME WARREN, LYNNE D

STREET ADDRESS | 8754 VIA ANCHO
CITY-ST-2IP BOCARATON,FL 33433 o

p— _ ‘UL_ILIL_!LIL!H‘}EOEE_ L
e I _ : [03/13/08-80025-008 150, 00
STREET ADDRESS

CITY-ST-2IP

TLE
NAME

e s | DO NOT WRITE

NAME

e | IN THIS SPACE

STRAEET ADDRESS

CiTY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS I

CITY-ST-2IP

12. | hereby centify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
mhtha cgrporatlon ornlhe hrecer;/q r tiustee empowered 10 execute this repoit as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

h an address, with all gther like\empowered.

LA ap [ Shi-fs)as

ARD TYFED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR T Deytime Phone #




