PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 CL'; DIVISION OF CORPORATIONS
DOCUMENT # 365895 (2)

1. Corporation Name

MEDICAL BUSINESS SERVICE INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

R CATIVC IR RO

Principal Place of Business Mailing Address
236 VALENCIA AVENUE 236 VALENCIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1970 04/28/1995
2. Frincipal Place of Busingss 2a, Mailing Addres: 4. FE) Number Applied For
95y fanes seleow But. [l P.0. ID0L 110/ 58-1106227 Nt Ao
Suite, Apt. #, elc. Suite, Ant. #, etc. ) ) $B.75 additional
-, . Coertif f b
22] | |+Iq F(_OQ}C_ E\ 5. Certificate of Status Desired O Feo Required
City & State City & State FZ 6. Eisction Campaign Financing $5.00 May Be
23 d@fg‘}' [ é#ﬁﬁjs —5] Cortl GABLET Frust Fund Contribution 0 Added to Fees
| 7ip Count Zn B Lrey. Country 8. This corporation has liability tor intangible tax under s 199,032,
m 33/ 5 9/ El WS/? ;gl é'? /0{/ ;I US A- Fiorida Statutes O ves [Ne
L g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MNOTE =& HBLE AloviNe
HERALD, THOMAS J ‘5 82| Street Address (P.O. Box Number is Not Acceptatie) é / /
e wENewAE— 2511 fance pe Levn BLvd. Apoe X. /2P o
CORAL GABLES FL 33114 Y Feoor- 8 re
84| City 85| Zip Code
FL |
11, Pursuant to th ish i . Hida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared office
ar registered ggent, or i . wias authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

familiar wijh, g 8 lorida Statutes.
SIGNATURE ﬂ%;j;/‘%m LA _ mz_,/ fé e

CR2E034 (12/35)

TOTE: Regratered Agant Sigrature recuired wher, reinstating]
12. 7/ (FFIZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TD [ DELETE 1.1 7I0LE [ Change [ Addition
NAME HERALD, THOMM 1.2 hAME
sireer anoress | 238 VALENCIA 13 $TREET ADDRESS
Gy -ST- 2P CORAL GABLES FL 33314 14 (JTY- §T-7P
TITLE VD [) DELETE 2 1TIME [ Change  [] Addition
NAME HERALD, WILLIAM C 2.2 NAME
stacer aooress | @36 VALENCIA 2 3 STREET ADDRESS
CITY-51-71P CORAL GABLESFL 33134 24CITY-51-2P
TITLE sD [] DELETE 3 17TLE [ Change  [7] Addition
NaME HERALD, JAMES P 32 HAME
sweeranoress | 238 VALENCIA 33 STAEET AODRESS
Oy -S1- 2P CORAL GABLESFL 33134 P 34CNY-§1-2P
TILE PD RELETE 4 1TIE O Change [ Addition
NANE HERALD, PAUL J 4.2 NAME
steer anoress | 236 VALENCIA 43 STREET ADDRESS
CiTY-S1-2° CORAL GABLESFL 33134 LA EITY-5T-2P
LE [ DELETE 5 1 TITLE ] Change [ Acdilion
NAME 52 KAME
STREE] ADOKESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CITY- ST-7P
MLE [) DELETE 6.1 TIMLE [ Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS £.3 STREET ADDRESS
CITy-§7-21p . 6.4 21TY-5T- 2P

does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
is trus and accurate and that my signature shall have the same legal effect as if made under
wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

7 e tscd oo Codmssre

Daytie Prore &

14. | do hereby certity that the infor
certify that the information ine
oath; that ! am an officer or direcior of th
appears in Block 12 or Bl 13 if chal

SIGNATURE:

lied with this fiing j

voluntarily furnished,
mental annual

NAME OF SIGNING OFFICER OR DIRECTOR

\ SIGNATURE AND TYPED OH PF




