FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OOFE:;:\'THON pe. . . FLORIDA DEPARTMENT OF STATE May 08 1998 800 am -,

Sandra B. Mortham 5
ANNUAL REPORT '

1998 DIVISI;S;C&?EI;E(:P%E;ETIONS Secretary Of State i -'

DOCUMENT # 480588 (3)
MEDICAL SERVICE AGENTS, INC.

Principal Place of Business Maiting Address ”"u"lm llm Illll lw I"" ’I“I'l"l'll"l

W

19 WEST FLAGLER STREET 13 WEST FLAGLER STREET
SUITE 114 SUITE 1
MIAMI FL 3310 MIAMI FL 33120 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 07151975
2. Printipal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21] " 53-1642480 Not Applicable
Sute, Apl. #, . Suite, Apt. #, etc. Hi
ukte, Apt. 4, etc - Uit ADL . &3¢ 6. Caertificate of Status Desired O $8.75 additonal
2ﬂ Fee Required
City & Stata Cily & State ) 6. Election Campaign Financing $5.00 may Be
;} i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo
¥ ;5] 29 a Persanal Property Tax due June 30. ﬁ Yes [ No
. $. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REDLUS, BURT E. 1] Harme
19 WEST FLAGLER STREET 82| Slreol Address (P.O. Box Number is Nol Acceplabla)
STE 711
MIAMI FL 33130 83
B4! City FL 85| Zip Code

11. Pursuanl to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this stalement for the purpose of changing ils repistered
office or registered agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

SIGRARINe. fpped o et narid ol 1eyenod Bient and tie 4 appoealtn (NGTL: Regislorad Agent signalu's tequired when renstaling) DATE P~

12, Of FITE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12 g
T PD T 0T 1AL [T Crange L] Additon | £
NAME REDLUS, BURT E 1.2 NAME §
smeeTanoress | 19 W FLAGLER ST, #711 1.3 STREET ADDRESS &
CITY-§1-21P MIAMI FL 14 GITY-51-20 &
TTLE ) [T oéene 21TIE vV P crange ™ [T addition | O
NAME SELDIN, JODI A. 22 NAME
sreer aooress | 1B W FLAGLER ST, #711 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2. 4CITY-57- 29

| e CTDELETE 31TILE T3 change [T Addition
HAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 34 CITY-51-2P
TitLE [J oeLETE &1TMLE [ Tchange 7 Addition
NAME 4,2 NAME
STREET ADORESS 43 STREE1 ADDRESS
CITY-ST-21P . 44 TITY-ST-21P
TMLE LT DELETE 53 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T- 2P 5.4 CI1Y-5T- 7P
une [T oecete 6.1 TITLE L1 Change T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

4. | hereby certify that the information suppliod with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalules. | further certify that the information
Indicaled on this annual reporl or supplemenlal gpnual reparlis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporgton or the receigfr or | o oImpgwored 16 exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch%ﬁan altaghrmentwith anfu
el Nk A s e N * ‘) VA "/ﬂ’ P el e O s




