FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUVENT# _ P9BO00041461 Secretary of State

1. Entity Name

BNK MEDICAL RECRUITER CORP. 02-24-2002 90039 050 ***150.00
Principal Place of Business Mailing Address

9620 WEST CALUSA CLUB DRIVE 9620 WEST CALUSA CLUB DRIVE

MIAMI FL 33186 MIAME FL 33186

RN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEIl Numbar 5 0835580 Applied For
6 Not Applicable
‘ Countr i ) iti
Zip untry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name

AMERILAWYER
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Accepiable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
I .
® Tacing amsremartansoncs e o | aforMey 1 203 Foa wil e Ssaop | 1% Eecon Campgn rancing $5.00 vy e
B IE/ ' I . Trust Fund Contribution. O Added 1o Fees
(See cmeﬂ:’rl on back} Make Check Payabk‘f to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PSTD 7 Delete TITLE O Change [T Addition
NAME IKARAKIRA, BILAL N NAME .
staeeT aooress 19620 WEST CALUSA CLUB DRIVE STREET ADDRESS /V 0 Chmugﬁ-
crv-st-zr - MIAMI FL 33186 CITY-S$T-ZIP
TILE VD 1 Delete LE . [ Change  [J Addition
NAME KRAYDIEH, SUSAN A NAME NO (J/\
staeeT aooress (9620 WEST CALUSA CLUB DRIVE STREET ADDRESS UM"’%L
orv-sT-2e |MIAMI FLL 33186 _ CITY-ST-2IP )
TITLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE S 7 Delete TITLE ] Change [ Addition
NAME L : NAME
STREET ADDRESS | R STREET ADDRESS
ery-stae | - GIFY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME | JTY
STREET ADDRESS l STREET ADDRESS
CITY - §T-21F CITY-ST-ZIP
TITLE [ pelete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WAF@WA{\EWK@W@@ A 2 /30t

ATUAE AWD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Prore #

— -

[FRAV] AW TV]

Wy

i

CR2E034 (9/01)



