—

|

ANNUAL REPORT

FILE NOW: FlLING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 525525 (4)

1. Corporation Name

[?41_

MEDICAL SERVICES AND SUPPORT, INC.

FILED
Feb 23 1996 8:00 am
Secretary of State

IFERNOR VAT

R

Frrincepal Pl.l’e of Buswnea*‘ . Ma\hng Address
300 +5T-AVENUE SOUTH PO BOX 137200
SHITE 03 ST PETERSBURG FL 33701
ST PEYERSBURG FL 3331 us
us 3. Date Incorporated or Qualifed | 3a. Date of Last R%
03/01/1077 02301
[ 2. Purnrlpa Piace of Businoss [ 2a. M;iif1§|7;\dvare‘s"§"-_ 4. FEI Number Applied For
21] Loy S w N 59-1724674 Not Applicable
CM_[F _Am foetc | Suite, At B et 5. Certificate of Status Desired O $8.75 Additianal
Sui e Sy 27| Fee Required
C ty & State | Cny & State 6. Elsction Campaign Financing $5.00 may Be
S\ Pc‘keruqu\ F‘L_ o ?gl B Trust Fund Contribution ) Added to Feas
/lp -éoumlry | dp Country 8. This corporation has liability for intangible tax under s 189.032,
3 b oy 25] UuS» 29J [30] Florida Statutes O ves [OOno
9. Name and Addresg. 91‘ Current Reglsiered Agent o 10. Name and Address of New Registered Agent

81| Name

ESSMAN, RICHARD A.

wod h Sk L. *gg{) 82| Strest Address (P.O. Box Numbar Is Not Acceplable]

300 4ST-AVENUE-SOUTH
SUITE-403 L 83
STPETERSBURG FL33701 0 s e il o

Zip Code

FL |”

1. Pursuanit 1o the provisions of Sections 607.0507 and 6071508, Florida Statules, the above named corparation submits this slatement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

fa1

rmibar weth, ancl accept the obhgations of, Section 607.0800, Florida Statutes.

SHENATURE St by 5 o St s v et bt TTE Vg AT S o wrer misising BaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e I ! R i F'IT3 13 TALE ?\Change ) Addition
Nk ESSMAN, RICHARD 1.2 NAME

swrsmss | 300-I6T-AVE 80, SUITE 403 sssenonaiss | (GOD - THY Sy Soukh B S80

R ST?ETE‘RSBUHG ® 14 CIY-5T-21P Sy Brlirsbg PL 33700,

1 ST S LARRY J [ DELEIE 2 1IMLE J K Change 3 Additon
YRE DAVIS, . NAME

STRFED ALRESS 300 18T AVE SO, SUITE 403 jZSTHEHADDHESS @ - 1+h St ‘S“LM + S

I ST. PETERSBURG FL 240ITY-ST- 2P S PeAusborvy  PL A0,

TiLF ‘égNGSTER CU|;'|'|-S [__ o C1DELETE 3 1TLE A F Change [ Addition
KM ) . 32 NAME -

SIHEEY ATBRESS 300-1STAVE SO, SUITE 403 33 streeramoress | (0O ~ RAtNiS Soudh # Sy

Cne-s1- 7w ST‘PHWEFL o aaotesi-oe | Sx. Pedoshburn. BL 33700

] ‘s’?agn;i DENNS J T T T O e PRERT; J Change  [) Addition
- " . 42 NAME c

cwer oo | J00-4BT-AVESO, SUITE 408 soswseromass | 003 - TN Sh. Sowrh 4 SE0

sz ST.PETERSBURGFL sorestoe | SN Peluslowrn - B 3300

we C T OoeiEE 5 1MILE -7 O Change [ Addition
KM 52 NAME

STHET  ATGHESS 53 STAEET ABDAESS

L L B 54CTY-SF-2P

1iLE [ DELETE € 1TIILE [ Cnange T Addition
N 62 NAME

SIME | ATDNESS 63 STREFT ADDAESS

ARl §40ITY-ST-7P

4. | ok hereby Gertity thal the information Supp-\ed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Flovida Statutes. | further
cedtify that the information inghcated on thes annual report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under

oath; thal | arm an officer ar
appea s in Bilack 12 or B

SIGNATURE:

n ttachment with an address.

‘ aup

SIGNATURE AND TYPEO OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

3 it changed

sctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Yi-x'2

Daytina Phone #

CR2E034 (12/95)




