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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 08:00 AM

DOCUMENT # 836027

1. Enlity Mame

MEDICAL SERVICES OF AMERICA, INC.

Secretary of State

Principaf flace of Business

171 MONROE LANE
LEXINGTON, 5C 29072 US

Mailing Address

P. 0. BOX 1928
LEXMGTON, 8C 28071 US

= |

NN E IR

07012004 No Chg-P CRIEQS4 {10/03)
DO NOT WR'TE iN THlS SPACE 4. FEI Nurcher - Applied For
54-095G138 . i !Noi Appiicabls
5. Cesdicate of Stalus Desved g fgggq ,ﬁ?:cijmnal
S — ———

5. Hame and Addresa of Cutrert Registered Agent

CT CORPORATION S5YSTEM
1200 S, PINE ISLAND ROAD
PLANTATION, FL 33324

1

DO NOT WRITE
IN THIS SPACE

the cbhigations of regstered agent.

SIGNATUR

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, o both, in the State of Flodda. 1 am lamiliar with, and accep!

Signalwe. ped or prived aama of regisiacad agent ant flle ¥ appifcable.

RUITE Faghterad kgant Signalra roouiies when reinsming)

FILE NOWI!! FEE IS $550.00
Due by September 8, 2004

8. Electon Campalgn Financing
Trusi Fund Contribution.

$5.00 May ge
Addad 10 Fees

HONON RS 300

30. OFHICERS AND DIRECTORS !
TE VST )
HAME KEIM, JOHN D N
STREET ADDRESS | 171 MONROE LANE
CIFY-§T-27 LEXINGTON, SC 28072
e ) '
NAME YOUNG, RONNIE L
SIREETADERESS 1 171 MONROE LANE
CITY-ST-2P LEXINGTON, 8C 29072
TE VD
HAME HARDMAN, JAMES F
STREETADDRESS | 371 MONROE LANE
ciy-ST- 2 LEXINGTON, SC 28072
s ) )
NAME
STAEET ADDRESS
CiTY - 5T-0P
TITLE
NAME
STREET AUDRESS
CiTY-3T-7P
INLE
NAME
STREET ADDRESS

L oy -8T-7p J

HET12/04-50003-004 550,00

DO NOT WRITE
IN THIS SPACE

312. i nereby cerly that the information supplied with this filing does not qu_aﬁ:y for the exemption stated in Sedtion 1 19.0?;3}(:’}. Florida Statuies. 1?@!’\3( carlify that the information

sndicated on thes raport or supplemen
of ther coraoration or the raceiver g
<hanged, or on an atachment

SIGNATURE:

Woleo empawered 1 execule 1

gl report is true and accurate and that my signature shaff have the sarme iagal effect as if made under oadh; that | am an officer or director
his feporé as required by Chapler 807, Florida Staules: and that my namegppears in Black 10 ar Block 114

Daplwns Prona #




