FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI ON , FLomon peraTE OF TATe ADI' 14 1998 8:00am

‘ ANNUAL REPORT : :

: 1998 = &

PQCYUMENT # SB80061 (2)
COMPREHENSIVE MEDICAL STAFFING, INC.

Secretary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

. | Prncipal Place of Business Mailing Address
722 NW. 36TH §T. 7020 NW. 36TH ST,
2 SUITE 407 SUITE 407
MIAK FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad o Qualified
09/13/1991
‘g 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 2 26 650291460 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, etc. i
| —] ! P © ‘ P 5. Certificate of Status Desired ] $8.75 adattional
. |eg —2;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
i |29] 28] Trust Fund Contribution 0 Added 1o Fess
i Zip Country Zip Country B. This corporation owes of has paid the cutrent year Intangible
v rzﬂ * 25 ;EI 30 Personal Properly Tax due June 30. Oves [na
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MUSING, MARTHA 8] Nome
3 9621 § W 62ND COURT 82| Suoet Address (P.O. Box Number is Nol Acooptable)
MIAMI FL 33156
LN : 83
£ 8| City 85| Zip Code
! FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
i agent, | am familiar with, and accept the obligafions of, Section 607 0505, Florida Statutes.

t { SIGNATURE

Signatwe, typed of prinled name of registernd agent and litls i¥ apphcatile {NOTE - Ragislored Agent signature required whean reinstating) DATE p

f 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
| TnE D [T pELete 1A TITLE [ Change L Additien =
| nane MUSINO, MARTHA 1.2 NAME §
i | smeeraooness | 9621 S.W. 62ND CT. 13 STREET ADDRESS i
i | omv.st-2e MIAMI FL 14CY-57.7 &
T [1] | T 21TITLE “[Tcnange [ Addition |
T e OTANG, JOSE A, SR. 22NAME
T | sTheer apoess BB E. 13TH ST 2.3 STREET ADDRESS
| cnv-st-ze HALEAH FL 2,40ITY-ST-2IP
bl e [J peLeie 31TILE TJ change™ ] Addition
5 1 NAME 3.2 NAME
% STREET ADDRESS 33 STREET ADDRESS
4 |_oiv-sT-2e 34, CITY- ST-7IP
i | me [T DELETE 41 TILE “TJcChange ] Addition
] e 4.2 RAME
E STREEY ADDRESS 4.3 STREET ADDRESS
+ | _emv-g1-zp 44 CIFY-51-2
o] TmeE T peLeTE 51TILE [T changs [T Addition
2] name 537 NAME
1| STREET ADDRESS 5.3 STAEET ADDRESS
¥
+ ] cmv-st-zp 5.4 CITY-ST-2IP
| Tme [T DELETE 61 TIME T Change [ Addition
' : - g g . . - -
Pl e 5.2 NAME 2 Rl e = é
E | weeraooness 6.3 STREET ADDRESS ~04./15 /3301021 {11 7
= omy-gi-zp §.4 GITY-ST-21P #% 150,00 & \{

14, Thereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the informalion

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeW&h an adg@)— -
o P e "”"""‘"“"“"‘1} _ _ 8-
PP — A N A-3)-Q




