' '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # 836027
1. Entity Name

MEDICAL SERVICES OF AMERICA, INC.

Secretary of State

(03-05-2003 90458 001 ***450.00

Principal Place of Busingss Malling Address

171 MONROE LANE P. 0. BOX 1928
LEXINGTON SC 29072 LEXINGTON SC 2907
us us

LR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54—0950139 Not Applicable
Zi Zi Ci i
P Country P ountry 5. Certificate of Status Dasired [l $8'75 Addnmnal
Fee Required
67 Name and'Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

{NQTE: Ragistared Agent signature requirad when rginstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE S CJ Oelete TITLE v / /7’ (Shange  EtAddition
NAME KEIM, JOHN D NAME ‘5

srreer aporess 171 MONROE LANE STREET ADDRESS

crr-st-zp  JLEXINGTON SC 29072 CITY-5T-2IP -

TIILE PD O Delete TLE (] Change [ Acdition
NAME YOUNG, RONNIE L NAME

sTrReeT ADDRESS |171 MONROE LANE STREET ADORESS

orv-st-ze - (LEXINGTON SC 29072 _ ~ CITY-ST-2IP ] ) i e

TITLE VD O Delete TITLE [ Change [ Addition
NAME HARDMAN, JAMES F NAME

sTreeT anoress (171 MONROE LANE STREET ADDRESS

ory-st-z¢ i EXINGTON SC 29072 CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST.ZIP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST1-21P CITY-§T-ZIP

TITLE O pelete TILE [T change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplementai report is true and accurate

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name ap

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath;

that ! am an officer or director
pears in Block 10 ar Block 11 if

changed, or on an attachv an addr all othér like empowered.
S A A T ; .
SIGNATURE: ___232=21C5 u,Z—%‘{E‘@UHREB’JZIz D babm [2b. 132003 [853) D57 gsnn
*~=———"" SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR DAle S—""Daytme Phona ¥

i

CR2E034 (10702}



