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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

EAT0

PRCFIT
CORPORATION
ANNUAL REPORT

1998

gL

';1_‘_?-‘«‘/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 3277§g

1. Corporation Name

AMERICAN MEDICAL RECRUITERS,

(3)

INC.

Principal Place of Business
SO0-CYPRESS-OAEEK-ROAE-WEST
ST~
FEAYBERSALE-FL-00000—

Mailing Address

“H03-00LPVIEW-DR
SOFE~400
FFADERDALE-F-00086
us

FILED
Apr 30 1998 8:00am
Secretary of State

AN G

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/25/1991

22]

2. Principal Place of Businoss «H-. ﬁ?a. Mailing Address th 4. FEI Number Applied For
21] SA0 N2 B Sheet[n] 5S40 N.E . ¥ Street 650247205 Not Applicablo
Suiga, Apt. #, etc. Suite, Apt. #, atg. $B'75 Additional

O

. ifi f i
5. Certificate of Sigtus Desired Fee Required

27
City & State (C,'bl & State 6. Election Campaign Financing $5.00 Ma
) | - B y Be
EI ™oyt \r-ﬂn-’ - l‘?.ﬁ,,,,,, s za—l _'__'"l')V‘* L..}t,dd P Q ‘ Trust Fund Contribution Added to Fees
2ip Country _ap Gountry 8. This corparation owes of has paid the current year Iplapgible
;{] 33 L 0'—{ E wS A 22] 233 ot m WS A Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MULLEN, JOSEPH P. 81| Name
29629 E. COMMERCIAL BLVD 82| Street Address (P.0. Box Number is Nol Acceptable)
SUITE PHC
FT. LAUDERDALE FL 33308 83
B4 City FL 85| Zip Code

1 e o o

agenl. | am fgMiliar with, and
SIGNATURE v
SIgnagvu typed O st
L

office or registercd agent, or both, in the State of Florida. Such chan

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florda Slalutés, the above-named corporation SUBMmILs this statement for the purpose of changing its regisiered
& was aulhorized by 1he corpoeration’s board of directors. | hereby accept the appainiment as registered

‘cexplc obhgwnhon 60?.8505, Floricla Statutes

3[> 93

13 izt S R e

it gy ] s

. Torud e b nd e %pm'n-'r?rZi' TNOIE” Regislarad Agrnt signatare 1y red when renstating) DATE © e
T Of FICERS AND DIFECT OGS KD ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D [J veLere 1ATLE T Change T Aadition | £
NAME PILLETS, PETER J. 1.2 NAME §
saeer anokess | 16633 GOLF VIEW DR. 13 SIREET ADDRESS o
CITY-ST-29 FT. LAUDERDALE FL 14CTY-5T-7P &
TILE D T oeLETE 21 TILE L] change [ addition |©
NAME PILLETS, COLETTE 22 NANE
swreer anoess | 16833 GOLFVIEW DRIVE 2.3 STREET ADDRESS
CITY-5T-ZIp FT- LAUDERDALE FL 2 4 CITY-§F-2IP
TIE B 14T STIILE v e CteR [ Tcrange X Adaton
NAME 32 NAME Yauk Y.thia '
STREET ADDRESS sastreersonress | DO S £ r@&"' R
CIY-51-2F o s | DT Feld Beadh (Fl 33wy |
e L JOELETE A7 TIILE LT Change ] Agdition
NAME 4. 2 HAME
1 staeer apoRess 4.3 STREET ADDRESS
CiTY-51-2P 4.4 CITY-8T-2IP
e ] okieTe 5.1 TMLE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST-29 540TY-ST-2F
THILE REGE 61 TITLE T JChange L] Addition
HAME £:2 NAME
STREET ADORESS £.3 STREET ADURESS
_CTY-§1-2P 64 CNY-ST-2PP

Ingicated on t

14. | hereby ceflifz thal the infermation supplied wilh Lhis (ing docs nol quaiily for the exempiion siated In Section 118.07(3)i), Florida Statutes, | further certify that the information
ls annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the carporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachimenl with an address

SIANATI IDE. %;,,/%M—a-é Pl T 2SSV SCE By Tl ) Py



