2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR) .

FILED

CORPORATION Feb 05, 2003 8:00 am

DOCUMENT # 770806

1. Entity Name

MID-FLORIDA MEDICAL SERVICES, INC.

Secretary of State

02-05-2003 90107 007 ****61 .25

Principal Place of Business

WLANCE W. ANASTASIO
200 AVENUE ¥. NE
WINTER HAVEN FI. 338814131

Mailing Address
SBLANCE W. ANASTASIO

200 AVENUE F. NE
WINTER HAVEN FL 33861413t

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ANASTASIO, LANCE W.

City & State City & State 4. FEi Number 59-2486580 Applied For
Not Applicable
Zi Zi iti
B Country P Country 5. Certificate of Slatus Desired O $3'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent™ - " “~ 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

200 AVENUE F, NE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNA{URE
: Signaturs, typed or printed name of registered agenit and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Blaction Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE 8 7 Deiete TTLE VCD (X Change [ Addition | &
MAME DANTZLER, RICHARD NAME S |
STREET ADDRESS | 8§60 W LAKE OTIS DR. STREET ADDRESS o
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-ZIP §
e EB [ Delete e ASD G Shange ] Addion | &
HAME BOSTICK, MARK NAME -
STREET ADDRESS | 168 LAKE OTIS ROAD SE STREET ADDRESS
CITY-ST-2IP meER HAVENFL‘GW‘“ T et — CITY-ST-IP—om =7 mmmr i e o — n oS mem e - = J—
TLE MR [ oelete TIME CD (R crange [ Addition
NAME MORRCW, RONALD A NAME
STReeT AD0RESS | 264 LAKE LINK DR, SE $TREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 GITY-ST-2IP
e ASD (X Detete TiLE SD O change K] Addition
NAME WILLARD, EDGAR K Il NAME J. M. Nolen
sTREET a00RESS | 1330 LAKE OTIS DRIVE, NORTH STREETA0RESS | PO, Box 1439
brr-st-2P | WINTER HAVEN FL 33880 on-st-2p - |Winter Haven, FL 33883
TITLE VCD [ Delete TITLE O change [ Additien
NAME MCPHERSON, CHARLES W NAME
STREeT ADDRESS | @ CYPRESS COVE RCAD SE STREET ADORESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP
mLE AR J Delate TMLE D X Changs [ Addition
NAME STRAUGHN, RICHARD NAME
STREET ADDRESS | 255 MAGNOLIA AVENUE SW STREET ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgENor trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmé an addpeds, with all other like empowsared.
VR wer !
SIGNATURE: g BEGH 2 1/29/03 (863) 297-1899
- A A — — —

CIAMATIIBE AMPB TVOER MDD BEBRTERS i & B8




