SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICON
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF. STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 33006-1

1. Corporation Name

COMPREHENSIVE MEDICAL STAFFING, INC.

(2)

Principal Place of Business Maiting Address

FILED
Aug 08 1997 8:00am
Secretary of State

i

TRV TR

T2 NW, 36TH 8T, 7220 NW. 36TH 5T.
SUITE 407 SUITE 407
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
8, Dale Incorperated or Qualified 3n. Date of Last Report
09/13/1991 04720/
2. Principal Place of Businoss 2n. Mailing Addross 4. FE! Number Appliad For
1] N E o 650291460 [Not Applicable
i . Suite, Apt. # . iti
..M’ Sulte, Apt. 4, glc — uite, Apt. #, 2tc 6. Certificate of Status Dasirad D $B'75 Aaditional
22 27] Fes Required
City & State | City& Stale 6. Election Campaign Financing $5.00 vay Be
E' 2;| Trust Fund Contribution Added to Fees
Zip Couniry AL Country 8. This carporation awes or has paid the current year Intangible
24 25] 26] 30 Personal Property Tax due June 30, [1Yes  [1No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MUSINO, MARTHA B1| Name
0621 S W 62ND COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 807.0502 and G07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerod agent, or both, s the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

R OA‘K:L‘: E\Lﬂ\@

b

EvEEEErE o4y

SIGMATURE _ B e e e —

Slgnature, typed o printad name of degeatered agont asd Wde if applicable {NOTE Regisioned Agenl & gralure reguircd wheno reinstaling) DATE
12. T TOFMICEHS AND DIRLC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 K
TTLE 1] T FcEre 11TE [T Change [ Addilion g
NAME MUSING, MARTHA 17 NAME g
staeeraporess | 9621 S.W. 62ND CT. 1.3 STREET ADDRESS o
CITV-ST- 2P MIAMI FL 14 CITY-§T-2F &
TMLE D CT DELETE Z1TNLE TJchange [ Addition [O
NAME OTANO, JOSE A, SR. 22 NAME
saeesapoess | D318 E. 13TH ST 23 STREFT ADDRESS
CITY-$1-2IP HIALEAR FL 2 4CITY-ST-2P
TILE [ pecere 31IME [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-21P e 34 CITY-$1-2P
TLE TJ priete 41TI1LE [Jchange [ Addition
HAME 4.7 NAME
STREET ADDAESS 43 STREET ADDAESS
Cy-s1-21P - o 44GNY-87-2Pp
TLE T eLEtE 51 1LE [ Change [ Addition
NAME 52 NAM
STREET ADDRESS 5.3 STRFET ADDRESS
GITY-ST-2P 54 GiTY-51-21P
TILE 3 orcere 61 TITLE [ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-S§7-2P 54 CITY-51- 2P
14. | do hereby celify that the inforrnation supplicd with this fling dooes not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenlify that the

information indicaled on this annual reporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or dircclor of the corporation or the receoiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 il changod, or on an attachment with an address.

ﬂ/d&a

B T Yl



