~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T EE A 1D DEES

PROFIT 8 FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # S2779 (3)

1. Corporabion Name

AMERICAN MEDICAL RECRUITERS, INC.

R ]

Secretary of Stale

Principa’ Piace of Business Ma\lnq .-ﬂ\d(i'-e, 5
800 CYPRESS CREEK ROAD WEST 800 CYPRESS CREEK ROAD WEST
SUITE 460 SUITE 460
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

3. Date Incorporéﬂ)(i or Qualified 3a. Dale of Lasl Report

01/25/1991 05/01/1995

2. Principal Place of Business __2éiI_I&&-éli:ﬂé]?\ddms;s ' 4. FEI Number Apglied For

—2-1_1 —2[;] 65'024?205 L Not Appl;c;ab'\éw

H . i ) < 1 h.oelc. ) P
| Suite, Apl. ¥, etC S.ile, Apt. k. el icale of Status Desrd O 38_75 AdQ|l|onaI
22 27] Fee Reguired

City & Stale

B. Electloﬁ-éé-mpaign Financing

$5.00 May Be

23.1 28] Trust Fund Gontribuation 0 Added to Fees
21ip | Colintry | 7ip | Country 8. This corporalion has kabilty for intangibie tax under s 199.032,
’2—41 25.| 29] 30] Florida Statutes [1 Yes [INo
9. Name and Address of Current Registered Agent 740, Name and Address of New Registered Agent
81| Name

MULLEN, JOSEPH P. 82| Sireot Address (P.O Box Number is Nol Acceptable)

2419 E. COMMERCIAL BLVD. —

SUITE 302 83

FT. LAUWME FL 33303 84| Ciy FL |35’ Zin Code

1. Pursuant 1o the provisans of Sections B07 0502 #nd 607 1508, Frorida Slatules, 1o alxove-named corporalion SUbimis e statemert! for the puipose of changing its registered office
or registered agant, or bolh, in he State of Florida. Such change was adthorized by the corparation’s board of direstors. | hereby accept the appointment as registered agent. | am
famiiar with, and accepl the obhgatons of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE N o _ N . o
ol o [rwtad AN 8 0" fmin b | agd i Elie € g g az e e L et At S it e wes] G s At g DATE

| 12, —OFFICERS AND DIRECIORS 13, T ADDITONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE [RRNNS [ Crange  [] Aaditon
hAME PILLETS, PETER J. 1 2 NaMF
szeranveess | 16633 GOLF VIEW DR. 13 STREET AUDRESS
CIv-sT.2 FT. LAUDERDALE FL o 14000512 S .
TITE D [] DELETE 2ATILE [1 Changa  [] Addition
NAME PILLETS, COLETTE 22 NAME
SIREET ADUHESS 16633 GOLFVIEW DRIVE 23 SIREET ADDRESS
Y5z FT.LAUDERDALEFL L 2400v-51-20 o
Nk [ OeLETE 31 IR [] Ghangs [ Addilion
NAME 2 NEME
STRFET AGDRESS %9 SIREET ADDATSS

| Dy oS1-2P . S , . saev-ean

e Cionee Qe e T Charge [ Asditon |
NARE 17 HARE

STHEE 1 ADORESS A3SIRCE ALLRESS

CTy-ST-2IF L R asciny-sran o o

TITLE [ RsinRal3 5 1 TILE [ Chage [ Addition:
HAKE 5 ORANE

STHEET ADDAESS 53 5TREE | ADDRESS

CilY-5'- 7P o EALITY-5T- 70 L L

TITLE [} DELETE B 1T.ILE [] Changs [ Additon
NatE £ 7 NAME

SIHELT ADORESS &3 SIREET ADDAESS

CITY-51-2IP 64CIY ST/

14, 1 do hereby certify that the mformation supplied with 1his fung s voluntariiy furnished and does not gua'ify for the exemplion stated in Section 119.07V(3)k), Florida Statutes. | further
certify that the information indicated on this annual repord or supplemental annuzl repod is tue andl accurate and that my signalurg shali have the same fegal effact as it made under
oath: that | am an officer or director of the carporaton or the receiver or trustee empowered to execule th's roport as regquired by Chapter 807, Flarida Statutes: and that my name
appaars in Block 12 or Blesk 135 if changed, o o atlachneent with an address

SIGNATURE: _ A AN, Mew,

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING gfFICER OR DIRECTOR oo T T DA Prane B




