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

( PROMT //'“r 5 FLORIDA DE PARTMENT OF STATE
CORPORATION - 2

Sarigra B. Mortham

ANNUAL REPORT l%_ AATSE Seoretary of Siave
1996 Ry DIVISION QF CORPORATIONS

DOCUMENT # 480588 (3)

1. Corporation Name

MEDICAL SERVICE AGENTS, INC.

. o R RERM AR

Principal Place o Business Mailing Address

8 WEST FLAGLER STREET 18 WEST FLAGLER STREE?
SUITE 711 SUME M
MIAM} FL 33130 MIAMI FL 33130

L 077151975 | 03/201985
_2, Principal Piace of Business 2a. Mailng Address L FUTNriber Applied For
2 [ e e 991042480 P?

T Suite # el Suite, Apt. &, elc T
__, Suie ApL#, el — ite p elc . Certificate of Status Desired 0 $8 75 Additonal
22| Fee Required |

City & State "’ B | Clly&_stat_t_ ’ o D .- Lieclioﬂ”C-a-mpéign F.llnan;:hhg} 0 ’ $5 00 May Be
Trust Fund Cantribution Added 1o Fees
T Country B ’ o T ’ COUH{.W.‘ . . 'In]s. carporation hzlsrliz;l;i\rlily for mtangll)l(, td; LlncTerisiigi‘J’OEi?i o
}éé] : 30_1 Fiorida Statutes m Yos [(JNo
9. Name and Address ot Current Flegrslered Agent -t 10. Name and Address of New Begls!ered i_\gen_l____ B
81| Nunie

[ 3. Date Incorporated or Ouaiied 1 3a. Dalo of Last Report

el Appl\vable

REDLUS, BURT E. 821 Sweet Address 10, Box Nunber i Not Acceptable)
19 WEST FLAGLER SYREET I
STE 711 83

MIAMI FL 33130 84| City

Zip Code

FL [®

11. Pursuanl to the provisions of Sections 6070507 and 807, 1508 “Fiariga Qtalules the above named mrpoi'ai\rjn submits this statement for the purpose of chdngnnq s r&g\blored office
or registered agent, ar bath, in the State of Florda Such change was auliorized by the carparation’s board of diractors. | horeby accept the appointment as regislered agent. | am
farniiar with, and accept the obligations of, Section 637.0505, Flonida Stalutes,

SIGNATURE _

A Sl e o priled nai of el T e at b $agy bk K o piEedwcren g A e
12, OF [ ICERS AND DIRECTONS ) ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 ]
NnLf PD._ T [T} DELETE BN R o ' I [1 Change  [J Addition ' g
NAMF REDLUS. BURT E +2 NAME g
SIRIT ADIRESS 19 W FLAGLER ST, #711 13 SIREFT AODRESS &8
orv-size | MIAMIFL - ey I
T ) S [ 1 DELETE 2 1TME (] Change [ Adation 10O
KAV SELDIN, JODI A. 22 NAME
GHit ] ADDRESS 19 W FLAGLER ST, #711 2% STHEF [ ADDRFSS

Losiar | MIAMIAL R BZI-II L e
TITLE [ DELETE 317 [ Change [T Addiion
KA 37 NAME
SIREET ADDMESS 33 SIKEE[ ADDRESS
Gy -§1-21 e e Q3rTSL e e e e e e e e o
TILE C]DiLete ERRN [] Crange  [] Addition
NAME 47 hAME
SIREET ADDRESS A3 STHEE L ANDRESS
CITy-51-21° I A400V-81-2F 7 ) e
T5LF ] DEET 5 1TIE [ Grange  [] Additon
NakE 52 RAM?

STHEE] ANDRESS 53 S1HE T ADMKESS
Gny-§r-ae L e R EATTYSTIE N B
TILE [] DELETE 6 1IILE [ Change [} Addton
HAMF 62 NAME
STRTE) ADCRESS 63 SIHCE! ALIDRESS
CIY-S1-2IF . 54CIY-S1- 2 L B - o
14, Tdo herebyy cedify tha! the inforation c,up;:ho A with s filing 15 voluntarily furnished and doos not ¢ fy fur the exemiplion slaled in Section 119.07(3)'k), Florida Statutes. | further
cerly that the information indicalgd on this annual repont o supplemiental annua' repor s trae and accurate and that my signature shalk have the same legal effect as if made under
oath; that | anmi an officer or dirgefor §1 the corparation or the re o empowered 1o executo th s report as ruaured by Chapter 607, Florida Statutes; and that my namo
if ghanged, or on an gkachry LSS,
& /e Barla,  (305) 33434t
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Lhes Lyt Pl |




