FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
ORAT FLORDA DEPAFIMENT OF S1aTE May 14 1997 8:00am

CORPORATION 1.
Secr ry of State

ee7 oSN OF GonpoRATIONS Secretary of State
6)

DOCUMENT #

1. Corporalor: Name

MEDICAL SURGICAL REPAIRS, INC.

1 I
M
i

_l;’"r'n.;.\'cn{';;'lll.F'"rarci:;nli Business Mailing Addréss
3803 PEAGOCK DRIVE 3900 PEACOCK DRIVE
WEST MELBOURNE FL 32004 WEST MELBOURNE FL 32004-051¢8
S,OD;I; inc'orporated or Quatified 3a. Date of Last Aeport
2, Principal Place ol Business 2a. Mailing Address 4. FEl Number Appliad For
2] 26| ; 650118993 - Not Applicable
Sule, Apl ¥, 6l Suite, Apt. ¥, elc. - o $8.75 Additional
rzﬂ a . 5. Certiticate of Status Desired O Fee Required
., Gty & Gtato City & State : -1 6. Elaction Campalgn Finanoing 85,00 May Be
L"_'EJ_ e Eﬂ ) Trust Fund Contribution d Arided 10 Fees
RS - Country | Zip . Country 8. This corporation has llability for Intangible tax under s. 199,032,
EJ,. e ngl 2?| . El Florida Statutes Mves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
. DOWNS, ROBERT 81] Narre |
m m m B2| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32004 '
B3}
B4 City FL 85| Zip Code

|11, Pinsiant o dhe privsions of Soctons 607 0502 and 637.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing i1s regisiered
ottice or registered gaent, or both, in the State of Florida, Such changgovga?: authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent | am familigfih, and acd o obligations of g Sect 7. es.
SIGNATURE , g T t q‘”"%
S e Mo pringed narne of cogsh v il Bpphcahle. {MOTE FRegiztered Apent signature requred when reinstating) DATE
{12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
T D T OEcere 1100LE [J change [ Addition &
HARTE DOWNS, ROBERT ' 1.2 NAME §
stk anvass | 3908 PEACOCK DRVE 13 STREET ADDRESS o
| orrsize | MELBOURNE FL LaGIy.s1.p &
1F [ DELETE 20 TALE [JChange LI Addition |
HAME 2.7 NAME
STHEET ADDRL 55 2.3 STREET ADDRESS
CITY-56- 2% . 2 40y -5 2P
R o h [ ToeETe 317ME : | Change T Addition
HAME 3.2 NAME
SUHEE | A 55 3.3 STREET ADDRESS
CIY-S1- 20 34 CITY-57-2P
e | LY oecete  , o [Tchange ] Addition
HAME 4. 2 NAME

STEE] AIGEF S, 43 STREEY ADDRESS % (\

o | 440Y-51-2¢ AN N
Tt 3 DELETE 5.1 THILE ' 0’\ [Jchange [] Additon
HAhE 52 NAME w \

SIREET ADDALSS 5.3 STREET ADDRESS (’)

Chy-s1-00 54 CIFY-S1-2P

e T 3 DELETE 6.1 TILE — nge L] Additicn
HAME . 6.2 NAME 5 DD)D D l'—.." 1 B l.j 4 g—é'\m
STHELT ATIDRESS ¥ 6.3 STREET ADDRESS -05/27/97-~0100 1--019

6.4 CIFY-ST- 2P ***155- DB

14, tdah y cerlify that the inforrmation supphed with this liling does not qualify for the exemptlion stated in Section 119.07(3)), Fiorida Statutes, | lurher certify that the
informabor inchcatled on this armual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lann an olficer or dirgstor of the corporation or the receiver or trustee empoware mxecute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Biock 12 or B anged, or on an attachment with an addgr :

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTE{ NAME OF SIGNING OFFICER OR HRECTOR Date Daptime Fhong #



