2000 UNIFORM BUSINESS REPORT (UBR) 51 FILED

DOCUMENT # P99000094504 | Jun 06, 2000 8:00 am
. y Narme
FLORIDA MEDICAL RECRUITERS, INC. Secretary of State
05-16-2000 90091 048 ***150.00
Principal Place of Business . Mailing Addrass
110 NW 4TH AVE. 10 NW 4TH AVE.
BOCA RATON FL 33487 BOCA RATON FL 33487-2350
TR T GO
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number . Applied For
65-09627a 2 Not Applicable
&P Courtry Ze Couniry 5. Cenificate of Status Desired d ?e%:esq ﬁﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Afildress of New Reglisterad Agent
Name
SIMMONS' NEAL E - Sireet Address (PO, Box Number is Not Accaptable)
b e e ——?110"‘)‘L4THAE-— S o me—no L N L SIRY R N L L Attt o i e SR A e - o e - - fomots
BCCA RATON FL 33487
City ' FL I 2ip Code

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

SIGNATURE —_
Signature, typed or printed name of registsred egend and Ltk f appicable (NOTE: Ragislerad Agerd $ighatyre required whon renstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . - -
Tox ﬁlingp requirementgand elacts 1:? do so. ¢ " Ater MAY 1, 2000 Fee wills e $550.00 10. $lem'°" Campaign Financing $5.00 may B
9 1 tust Fund Contribttion. O Added to Fees
{Ses criteria on back} X Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TIRE PST4¢.5 T [ Delete ME [ Change [ Addilon § &
. VENS 51 mmonS o SR 2
STReET A00RESS | L1 O A ) TR B~ STREET ADDRESS §
w520 /3 peA i 33€87 CITY-57-2P . éJ
TIME [ Delete TITLE O change (] Acdifion | O
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

onY-ST-2P L CIFY-ST-2P ' L

TTLE . [ oelete TIME ) [ Change [ Addilion
NAME : HAME

STREET AUDRESS ' STREET ADDRESS

ety §1-1p ’ . CITY-ST-2P
me ) “ O oelers ~ f TME ' O Crange 7 Addlion |~
NAME HAME .

STREET ADORESS | STREFT ADDRESS

CITY-81-2IP CITY-ST-2IP

TmE £] pelete TITLE ) [change [ Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS :

CITY-S1- 2P CITY-$7-2F '

ME 3 petete TLE [ cnange [ Addliicn
MAME NAME

STREET ADORESS STREET ADDRESS .

iTY-ST1-2P CITY-57-7P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X}, Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, 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: %’“ 57 ; - #??/fgu ._ﬁm{;ﬁ?‘)‘/éz

SIGNATURE AND TYPET QR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR




