FILE NOW: FILING FE

[ 7 PROFIT
CORPORATION
ANNUAL REPCHT

1996
DOCUMENT #

1. Corporation Name

SHORELINE MEDICAL SERVICES, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

2454 €. MICHIGAN STREET

IR WA AR

Mailing Address
2454 E. MICHIGAN STREET

ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Feport
e 03/14/1994 06/22/1995
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appiied For
1] 2| 650509046 ot Appicaiie

Swte Api. #, etc |
22| 27

Suite, Apt. #, etc. $B.75 additional

5. Certificate of Status Desired o Foe Reguired
e¢ Reguire

Oy & State | Ciy&State 6. Flaction Campaign Financing $5.00 May Be
231 ~ 25‘[ Trust Fund Gontribution Added to Faes
2ip ) Country | Zip L Country 8. This corporation has liability for infangible tax under 5 199.032,
ﬂ] —2?,1 291 33[ Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
h 81| Name

BANKS, KIRK T 82] Stront Address IP.0. Box Nurbar i Not AcGaptania)

2454 E. MICHIGAN STREET

ORLANDO FL 32306 83

84| City 85| ip Code
FL |

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agenl, or bolh, in the State of Flarida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE e e e e e I —
| Bl atre, typed or praited rane of tegarerers agerl and 1o ¥ applicamic INOTE: Registe ad Agant sgnature reqirad wher rensiatingd DATE &
K OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
e D [ DELETE 1 1TME : (3 Crange [ Additon |
s COURTHEN, DANIEL B 12 NAME 3
sreevanoress | 821 FRANCES STREET 13 STREET ADDRESS il
cy-sl-ip KEY WEST FL 33040 1A CTY-S1- 2P £
TILE D [J DELETE 2 1TITLE [] Crange ] Additon |©
NAME BATES, TIMOTHY O 22 NAME
STHEE | ADDRESS 2454 E. MICHIGAN STREET 23 STREET ADDRESS
cnv-si-ze | ORLANDO FL 32606 240Y-5T-2P
TILE D [T] DELETE 3 1TIILE [ Crange [ Addilion
NAME BANKS, KIRK T 32K
STREET ADDRESS 2454 E. MICHIGAN STREET 3.3 STREET ADDRESS
CITY-81-2 _ORLANDO FL 32806 34CITY-ST-2P
TITLE [ DELETE 417TLE ] Change [ Addition
MAME 42 HAME
SIREET AJDRLSS 4.3 STREET ADDRESS
GoY-S12 A4 COY-ST- 2P
TILE [J DELETE 5 1TIILE [ Change  [] Addition
HAME 5.2 NAME
SREFT ADDAFSS ‘ 5.3 STREET ADDRESS
| ov-st-ze 54.CITY-51- 2P
TiTLE [C) DELETE 6 1TIME [ Change T3 Addition
BAME 6.2 NAME
STREET ADDHESS §3 STHEET ADDAESS
CTv-ST- 1P B4 CITY-57-71P

4. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemptian stated in Section 119.07(3)K), Florida Statutes. | further
or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
r e receiver or trustee ernpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

certify that the information ndicated ogethis annual re,

oath; that | am

appears in Block 12 or Block 13

SIGNATURE: 7<

an officer or director,

fichment with an address.

AREACND TYPED GR PRINTEL NAME OF BIGNING OFFIGER OR DIRECTOR

;oamL;,a_ﬂmg 2696

Daytme Phor




