FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOGUMENT #

(3)
MEDICAL SERVICES OF AMERICA, INC.

P(IIIC)F)"J—I Puace of Business Mailing Adcrass ||||||| IMI ||||I I““ ||||I ||||| ||I| Illll ||I||||||] |||h I|||| I‘Ill ||||

Secretary of State

11 MONROE LANE P. 0. BOX 1%26
LEXINGTON SC 28072 LESXINGTON $C 200711820
us U

3. Date incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

1] 26 £4-0950139 Not Applicable
Suile. Apt #, et Suite, Apt. #, etc. " $8-75 Additional
[2 ﬂ —E_;l ] 5. Certificate of Status Desired ] Fea Required
. Cily & State City & State 6, Elaction Campaign Financing ssoo May Be
ﬁl 28] Trust Fund Contribution Added 10 Fees
7 _ Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 |29] 30 Florida Stalutes CiYes [No
‘ 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerod Agent
81
CT CORPORATION SYSTEM Neme
1200 S. PINE ISLAND ROAD B2| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code
|11, Pursuant 1o the provisians of Sechions 607.0502 and GO7. 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislerea agent, or both, in the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Larn famifiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGHNATURE

o 3 ":klu}'..r]l?'- "yt Gt e ded 1 of 1eg-Herd agoal and ile f appivabio, (NOTE Registered Agert signature requited when rerataling) y DATE
12. OFTICERS AND DIRECTORS 13, —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
URF 118 [ Joeiete 11T _ Change L] Addilion
NAME —ATHROPCHERYL X" 1.2 NAME TOWR . Wiz '
sinitraopriss | 171 MONROE LANE +3 STREET ADDRESS
| eorsize | LEXINGFON SC 14CITY-ST-2¢
e P [T DELETE 21 TILE . [ Tchange 1T Addition
N YOUNG, RONNIE L 22NAME '
sin anoeess | 479 MONROE LANE 2.3 STREET ADDRESS
CNv-S1 AP LEXINGTON SC 2.4 CHTY-5T-2P
e v (] DELETE L1 WILE S/ 7T I crange F"haadilion
L KEIM, JOHN D. 32 NAME
seecanness | 171 MONROE LANE 33 STREET ADDRESS
CUre-51 2 LEXINGTON SC 34.CITY-ST-2P
me ‘ [ oeLene a1 [Jchange [ Addition
HAME - 4.2 NAME
STHEET ADCRESS 4,3 STREET ADDRESS
CHY-§1-7IF 44 CITY-51- 79
e T oeveve 51TME [T change  T_J Addition
HAME 5.2 NAME
STHEEY ALDHESS 5.3 STREET ADDRESS
CiIY-S1- 54 CITY-ST-2P
. T TJoeee ! 5.1 TITLE TTchange [ Addition
A 62 NAME
STHEE T ADDKESS 6.3 STREET ADDRESS
CIv-51 i . ti4 CITY-5T-21F
14, 1 dis hoteby cenily that the inforrmation supphed with this fiting does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cenify that the

nfonmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an ollicer or deector of the corporation of the regai erhcur trustes empoweret 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

it with an address. =1y ;/? ?’407 ébf%?}'?,o‘c}‘ao

LA T E“E N
PRINTED NAME OF GIGNING OFFICER OR DIRECTOR T Cats Dayiino Frone B

remcvn | May 19 1997 8:00am

CR2E034 (9/96)



