FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparzhion Mam

SHORELINE MEDICAL SERVICES, INC.

-_'F;-r'-l‘;lélr'\é\--i’i.;i(:é-. ol Business

2454 E. MICHIGAN STREET
ORLANDO FL 32006

Mailing Addrass

2454 E, MICHIGAN STREET
ORLANDO FL 320065050

A

3n. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

03/14/1994

L2 Principal Place of Busingss 2a. Mailing Address 4. FEf Number Applied For
I 26 65-0500048 Not Applicable
[:22]57“7""\“[ “Nl vvvvvvvvvv ;ﬂ Suite, Apt. #, eto. B. Certificate of Status Desired il s&ii::::;%nal
_____ City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28} Trust Fund Coniribution Added to Feos

2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,

28] 20]

Florida Statutes vas [ No

[30]

24]
| " s. Name and Address of Current Registered Agent

BANKS, KIRK T
2454 E. MICHIGAN STREET
ORLANDO FL 32808

10. Name and Address of New Reglstered Agent
B1| Name
82| Swreet Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

11, Parsiant 1o the
office o 1egis

SIGNATURE

HOVISIONS Of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its ragistered
recl agent, or both, Inthe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar wvath, and accep the ohligations of, Section 607,0505, Florida Statutes,

3 f;u-.\fw'.'r.-‘: Lapd 11 predent manme o 1 gutersd agant and tile T appicabla (NOTE: Registered Agerl signature raguired wher: re.netating) DATE .
e, o OFF ICERS AND DIRECTORS 14 ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS IN 12| @
TiN; D [T peLee 11ILE Llchange  TTAddton |G
HAME COURTHEN, DANIEL B 12 NAME §
sweer anoness | 821 FRANCES STREET 13 STREET ADDRESS D
| arv-srze | KEY WEST FL 33040 140 S1-2P &
THLE D T peceTe 217TIILE Llchange [ Addition [CO
NAME BATES, TIMOTHY D 22HAME
st amess | 2454 E. MICHIGAN STREET 23 $TREET ADDRESS
crv-stze | ORLANDO Fi 32608 2 40Ty ST-7P
Tk D M SUITLE T Crange [ Addition
HAME BANKS, KIRK T 3.2 NAME
sigeer anoness | 2454 E. MICHIGAN STREET 33 STREET ADDRESS
cevsize | ORLANDO FL 32606 34.CITY-5T- 2P
we [T L1 veLere 41 TITLE U Change [0 Addition
BAME 4 2 RAME
STHEET ALIDHY 55 4.3 STREET ADDRESS
oY S i LACTY-ST-2P
ni [T oeLere S 1TITLE [T cChange  LJ Addition
MR 52 NAME
SYHEET ATIDRESS 5.3 STREET ADDRESS
CITY 5127 o 5.4 CITY-ST- 2P
LA o [ToeET Tt MTome T
HAE: £.2 NAME
SVHEE T ADDRESS 6.3 STREET ADDRESS
LT ST 2 £.4 GITY-ST-21P

14, | do herchy cerlify that the infarmation supplied with this filing
information ingdcated on this annual rgptrl or supplemental
I am an officer or direclor of the cogrlicalon or Lthe receiy
appears in Block 12 or Block 13

SIGNATURE: _ -

a5 not gualify for the exsmplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the

val reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
.xrusfe&i1 amp%vgjered ta execute this report as required by Chaptar 607, Florida Statutes; and that my name

nt with an address,

CIUTRE: D

Date Daytma Phone #




