FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION e,

ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770806 (8)

1. Corporation Name

MID-FLORIDA MEDICAL SERVICES, INC.

R

Principal Place af Business Mailing Address
%LANCE W. ANASTASIO HLANCE W. ANASTASIO
200 AVENUE F. NE 200 AVENUE F. NE
WINTER HAVEN FL 338814131 WINYER HAVEN FL 338814131 :
3. Date Incorporated or Quahfied 3a. Date of Lasl Report
10/17/1983 02/17/1995
2. Principal Place of Business “g_a. Mailing Address 4. FEI Number Applied For
21 25] ] 59'2486580 Not Applicable
it t. 4, et ite, Apt #, at iti
Sutte. Apt. 4. ete Suite, Apt ¥ ete 5. Certificate of Status Desired 0 $8.75 Addiional
m ;' Fee Aequired
Cy & State | Ciy & State 6. Eisction Campaign Financing 0 $5.00 May Be
23] 26 Trust Fund Gontribution Added to Fees
ap Country | Zp | Counry 8. This corporation has habilty for intangible tax under s. 199.032,
;ﬂ -';5] 291 30—| Florida Stahutes O ves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANASTASlO- LANCE w 82| Skt Adilres- (PO, Box Number is Not Acceptable;
200 AVENUE F, NE
WINTER HAVEN FL 33880 83
84| City FL 8s | Zip Code

13- Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Slalutes, the above named corporatian subnuts this statement for he purpose of changing its registared office
or registered agent, ar bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept 1he ebligations of, Section £17.0503, Horida Statutas.

SUANATURE o e e et et e oo e et e+ et e e e - . )
Shyraluns, rped o prrted fanie of registerac agoeL g el L i ap,doe INCTE Regraleced Agant signatrs regures whae | ranstatg: bale
12, OFFIGERS AND DIRECTORS 13. ADID TIONE CrHANGE 5 10 OF FiGE 15 AND DIFE GTORE 1N 12
it bvC [JOELETE 1T cD [BCnange [ Addition
NAME DANTZLER, RICHARD 12 NAME
sreeraooeess | 860 W LAKE OTIS DR. 1.3 STREET ADCRESS
TY-S§T-21P WINTER HAVEN FL 140ITV-8T- 2P
TITLE R [ JOELETE Z1TILE DAT [dcnange X1 Addition
NAME BEYTOS WAL MNEK 22 NANE Tucker, Larry D.
street anoress | FaCROIORRNODRY BEX z3stReeTannress | 2516 Partridge Dr., SE
CITY-ST. 2P WHITER HAVER RE 3 40T-ST-p Winter Haven, FL 33884
TITLE VG [JOELETE 31 TLE D XChange [ Addition
NAME BOSTIC, GUY 32 NAKE Bostick
streer aocress | 1300 W. LAKE OTIS DR. 33 STREET ADDRESS
CITY-587-2IF WINTEH }llAVEN FL 34 CITi-ST-2P
e ch [JDELETE 41 TITLE SD Ccnange  [] Agdition
NAME MORROW, RONALD A. 47 NAME
sreeer aonress | 264 LAKE LINK DR., SE 43 STREET ADDRESS
CITy-ST-2IP WINTEH HAVEN FL B BRI
TITLE DS CJOELCETE 51 THLE DVC Elchange [ Aduition
NAME NOLEN, J.M. 52 NAME
sreet anoress | 1441 GRAND CAYMAN CIRCLE 53STRET ADDRESS
CIFY-SF-2F WINTER HAVEN FL 54TITY-ST-2IP
THLE DT [CIDELETE B1TILE DVC O3cnange [ Addition
NAME MCPHERSON, CHARLES W. 62 NAME
seeer aooress | 9 CYPRESS COVE ROAD SE 63 STREET ADDRESS
Gy -S1-2p WINTER HAVEN FL B4CY-ST-2F

14. { do hereby certify that the information supplied with this filing i1s veluntarily furnished and does not qualify for the exarmption stated in Section 119.0713)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and nat my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation gy the receiver or trustee empowered to exacute this report as required by Chapter 617, Floricda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on achr{went ith an address.
(941) 297-1899
SIGNATURE: .. ( (W/@&ﬁ « R R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dt Daytims Prore 4

Richard Dantzler

CR2E037 (12/95)



