FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 06 1998 8:00am
Secretary of State

Secretary of State
ON OF CORPORATIONS

DOCUMENT # P94000020514

SHORELINE MEDICAL SERVICES, INC.

(3)

Principal Place of Business

2454 E. MICHIGAN STREET
ORLANDOQ FL 32006

Maihng Address

2454 €. MICHIGAN STREET
ORLANDO FL 32006

O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
m 26| 850500046 Not Applicable
Suite, Apl. #, elc Sulte, Apt. &, etc. i
uite. Ap ° e AR oe §. Certificate of Status Desired O $8'75 Additional
;1 E Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
m B 20] Trust Fund Contribution Added to Feas
Zip Courttry Zip Counitry 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ ~3_13—' Persanal Property Tax due June 30. Cves [Ono
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BANKS, KIRK T o[ Neme
L]
2454 E. MCHIGAN STREET B2| Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32508
[X]
84| City

FL !as] Zip Coda

%1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Siatutes, the a

office or regislered agenl, or both. in 1he State of Florida, Such chan
agent | am familiar with, and accapt the obligations of, Section GO

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered
ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIgNAlure, lypod Of printed i of eagislen agert and Uik 1 apg oo atr tHOTE Fegistered Agent signature required when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
0LE D T DecETe 11TILE L crage [T Addtion | &=
NAME COURTHEN, DANIEL B 1.2 NAME §
smeersophiss | 821 FRANCES STREET 13 STREET ADDRESS o
CHIY-57. 2P KEY WEST FL 33040 14 CIIY-$1-2F &
TE b [T DeLeTE J 21 [JChange L] Aadition | O
NAME BATES, TIMOTHY O 22 NAME
streev apoess | 2454 €. MICHIGAN STREET 23 STREET ADDRESS
CITY - ST- 2P QRLANDO FL 32600 2.4 CITY-ST- 2P
miE D T ofLere 11TITEE [ Change  [J Addition
RAME BANKS, KIRK T 32 NAME
streev aporess | 2454 E. MICHIGAN STREET 33 STREET ADORESS
CITY-ST-27IP QRLANDO FL 32808 34 CITY-ST- 2P
TITLE [T pecere LITILE [J Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2P 44 CITY-S1-21P
TITE 7 oeceTe 51TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 21 5.4 CITY-57-2IP
TILE [T oeLETE 81 TILE 3 change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-ST-19 6.4 CiTY-S1-218
14. | horeby certify that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(i}, Floriga Statutes. | further certily that the information

indicated on this annual repart or supplemental annual separt is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an

oflicer or diractor of the corporation or ghe receivor or,

Block 12 or Biock 13 if changed, ¢r pf an ghachme
L

IRNATIIEDE.

ith an addre

stec empowared 10 execule this repon as required by Chapler 607, Flarida Statutes; and that my name appears in

56,




