2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DoCLn 836027 May 23, 2000 8:00 am
MEDICAL SERVICES OF AMERICA, INC. Secretary of State
05-23-2000 90208 015 ***150.00
Principal Place of Business Mailing Address
171 MONROE LANE P. 0. BOX 1928
LEXINGTON SC 29072 LEXINGTON SC 29071-1928
us us
it > AR TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FElI Number Applied For
54'0950139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae.gesq £gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ s e L - LN - g Neme_ . - - —_— -
CT CORPORATION SYSTEM Street Address (F.C. Box Num;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphcable. (NOTE: Registered Agerl signature raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Erigthlc:}zn%ag Oaat:?t;wmi::ncmg ] ,?gi-eodoto'\g?;sse
{See Griteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE S 1 Delete TITLE [ change [ Addition
NAME KEIM, JOHN D NAME
STREETADDRESS | {171 MONROE LANE STREET ADDRESS
CITY-ST-2IP LEXINGTON SC 29072 CITY-ST-ZIP
TITLE T O Delete TITLE [ change [ Addition
NAME YOUNG, RONNIE L NAME
STREET ADDRESS | 171 MONROE LANE STREET ADDRESS
CITY-8T-2I° LEXINGTON SC 29072 CITY-ST-2IP
me - _IVD i ) O Delste TITLE ) _ DOichange [ Addition
NAME HARDMAN, JAMES F NAME o T
STREET ADDAESS | 171 MONROE LANE STREET ADDRESS
CITY-§T-2IP LEXINGTON SC 29072 CITY-$1-2IP
TTLE _ O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-S§1-2IP
TITLE [ Detete TILE [ Charge (] Addition
NAME 3 NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE O delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes smpowere execute this repor! as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with

oyie powared.
SIGNATURE: :’;’/W LR T Ser ,/é?/f"

=k

Q?WE ANDTYPED OR PRINTED RAME Q,%IGNlNszFICEH QR DIRECTOR Cate Dayume Phone #
AL D e A

14 999"

’
-

0

=



