FILE NOW: FILING FEE AFTER MAY

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlha™
Sacretasy of State
{WVISION OF CORPORATIONS

118 $225.00

DOCUMENT # V47564

1. Corporation Name

HSSI TRAVEL NURSE OPERATIONS, INC.

Principal Place of Business

(2)

FILED

Apr 29 1996 8:00 am
Secretary of State

Maitng Adrirgss

€245 N FEDERAL HIGHWAY

2

2. Prncipal Place ol Busnass

26

"2a. Maiing Address

Suite, Apt. #, etﬁ

Suiite, AL, ¢lc.

6245 N FEDERAL HIGHWAY

STE 400 STE 400
1. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us

AT O O

"3, Date ncorporated or Qualified

07/01/1992

3a. Date of Last Reporl

04/26/1995

4, Ftl Number

650341844

Appiied For

5. Certificate of Status Desired

O

$8.75 Additional

Not Applicanle

22| 27| Fee Required

- City & Stale - City & State 6. Election Campaign Financing 0 $5_00 May Be
23] 281 - Trust Fund Contribution Added to Fees
- Zip i Country | Fay) B Country 8. This corporation has labilty for mlangibie tax under & 199,032,
24| 25] 29| 30| Florida Statutes 0O ves RNo

9, Name and Address of Current Registered Agent

STE 400

KOEGLER, SCOTT
6245 N FED HWY

FT. LAUDERDALE FL 33308

10, Name and Address of New Registered Agent

81 Name

BokBY Sprseps

FL

82| Strect Address (P Box Number is Not Acceptabla)
LYY 5 A FEpEAC (o ¥ Hpo

83

B4 City

“[;375 7

FT 2R upD ELpaLe

SIGNATURE

ang

or bath, in the State of Fjpnda

Accepl ghe oblo lflhum €0

11, Pursuant to the provisions of Sections 6017 D07 and 607 15
or registerect ager
famihar witt

Sust

.'BOBB:‘{

S ecDS SEeT L]

O/ Flonda Statuates, the above named carparation submils this statement for the purpose of changing its registered office
ango was authoazed by 1he corporalion's boared of directors | hereby accept the appointment as registered agent. tan
06, Flonda Statutes

O¥-H-%6__

F PR R PR b G e Ao foaa e Fe el iy DeTt
12 27 / 5 13, - ADON [ONS/CHANGES 10 OFFICERS AND DiRE CTORS IN 12
TIE PTD F4 (] veceTe LATInE [) Change [ Addtion
NAME CASS, RONALD A 12 NaME
sraeerappaess | 6245 N FED HWY #400 15 SIREET ADDRESS
oty Sl 2 FT. LAUDERDALE FL (40T -$1- -
TLE VWS IRCET 2 [ Chang= [ Aediton
HAME MARMORSTEMN, WARREN , A 22NAME
sreer anoress | 6245 N FED HWY #400 23 SIKFHT ALDRESS
Ty -8t 7P FT. LAUDERDALE FL o 2400TY-51-4P o
it AS [SkaLUt 11N { Change [} Additon
HAME PEARLMAN, CHARLES B 32 AN
sweer aponess | 200 E LAS OLAS BLVD #1500 33 SIKEED ADRESS
G- 59 2 FT. LAUDERDALE FL i 34CT-51-2F
TITLE AS H’DHHE 4 TrLE [J change [ Addition
NAME KOEGLER, SCOTT 43 NAME
STREET ADORESS 6245 N FED HWY #400 43STREL | ASDRESS
CiY-ST-2P __FT. LAUDERDALE FL . A4CM-ST AR L
hE ] CRtETE 5 1THLE ) ﬂ?-n?,{;; ) Crange I Aduition
NAME 52 hat BoBRY & SHrech )

, 22 e AL Hes vy Eoo

SIRLET ADURESS systananoess | g e A) FE LD 'f r
arr-s1-2e L s |7 LAUDELDALE o 3550
TILE [ DeLeie & TTITLE [ Changz  [] Aadition
NAME 62 HaME
STREET ADORESS B ASIBEDT ALDRESS
CITY-ST-2F L 64 CITY-5T- 2P

14. | do hereby certify that the information su
cety thal the mlormation iIndwatad on 1ins anudal report
aath, that | arn an oficer or direston of the Copuoratinn o
appuars in Block 12 o Biock 13 if changed, or o]

SIGNATURE: _

apicd with ths filng is voluslasiy furnished and does no! gualdy for the gxorgton stated in Secton 119 07(3KkK), Florida Statutes. | further
or supplementa annual report is true and accurate and that My sgnature shall have the same legal effect as if made under

1he rageiver or Lrustao enpowered 10 exasale s report as requived by Chapter BO7, Flonda Statutes; and that my name

Ay

& adddress

O Vﬁ){f&ti?(’

T e B E

CR2E034 (12/95)




