* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ eroFm
CORPORATION
ANNUAL REPORT

1997 VSN OF CORPORRTIONS. Secretary of State

DOGCUMENT # 480588 3)

1. Corparaton Name

MEDICAL SERVICE AGENTS, INC.

RNV

19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 714 SUITE 711
MIAMI FL 83130 MIAM! FL 33130-4402
8. Date Incorporated or Qualified 3a, Date of Last Report
. 07/15/1975 04/16/1996
‘2. lnnu;: U Place of Business 2a. Maiting Addross 4, FEI Number ' Appliad For
21] R 2] 59-1642480 Not Applicabia
Gute At B Cle Sdite, Apt #, ol it
e L I~ e e ae 6. Cortificate of Status Desired [:] $8'75 M‘?'t'o"al
22} o ) . 2‘;| Fes Required
L Ly A st | Gy & State 6. Election Campalgn Financing $5.00 May Be
sl , 28 Trust Fund Contribution O Added to Fees
o _ Cauntry L Country B. This corporation has Hability for inrangibte tax under s. 199 032,
|24 o 25| 20/ 30} Florida Statutes 'ﬂ Yes [ No
i 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REDLUS BURT E. 81/ Name
19 WEST FLAGLER STREET B2| Sireet Address [P.0. Box Mumber is Not ACcaplable)
STE 711
MIAMI FL 33130 83
84| City FL 85 Zip Code

M. Putsuant la T provisions of Sechors 607, 0602 and 607,1508, Florida Stalutes, the abave-named corporafion submits this statemeant for the purpose of changing its registered
officer or regs d agent, of holh in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | anfamcar vath, and accept the ebhigations of, Soction 6070505, Florida Statutes.

SHSNATURE

| G type e prnlect raene of tegioeaed 83000 6 el e I ppplicatle (NOTE Registered Agent Grgnatre raquired when reinstatingl DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P T DeLETE 14TIE [Tthange [T Addition
N REDLUS, BURT E 1.2 NAME
sminiapesss | 19 W FLAGLER ST, #711 1.3 STREET ADDRESS
ov-stoe | MIAMEFL 3.4 CITY- §] - 2P
R - o [J.okeere 2.1 TITLE [ ¥ change [T Addition
PanE SELDIN, JODI A. 2.2 NAME
siuerramneess | 19 W FLA@.ER ST. #7714 23 $TREET ADDRESS
MAMIFL 2 4CITY-51-2F
[T DELETE 31 TITEE ‘ [ Change [T Addition
HaRE 12 NAME
STRIET ADDRESS 33 SIREET ADDRESS
oy sl fF 14 CIY-51-21P .
IR TR o ' L] vELETE A1TILE ‘ {Jorange  [J Addition
HALSE 4 2 NAME
SIEE T A s 43 STREET ADDAESS
| ciy-51 . _ 44 CIY-§T-2IP
me ] ] oeLere 51TITLE ‘ L] Crange 3 Addition
Nk i 57 NAME
ST T AL S5 5.3 STREET ADDRESS
Gy 51 20 54 CITY-5T-2P :
T [T oetete 6.1 TITLE : o [ Crange  {_] Addition
Nk 6.2 NAME ' '
STREFT AGLAESS 63 STREET ADDRESS
| CTe-8T- 20 e 54 CITy-ST-21P
¥ Vtre information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the
inchicated oo this annual i or suppmmemar annual repart is frue a curale and that my signatura shall have the same legal effect as if made under oath; thal
ficer or g reclar of the copforati acute this repor as reqwred by Chapter 807, Florida Statutes. and that my name

A _Yf23/5F 3053580220

"OF ahinG OFFIGER OR nmEc'ron ) . Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

e | Apr 30 1997 8:00am

CR2E034 (9/96)



