FILED

DIVISION OF CORPO

1998

PROFIT FLORIDA DEPARTMENT JF STATE
COHPORAT!ON Sandra B, Morthm
ANNUAL REPORT Secretary of Sta

May 13 1998 8:00am
% Secretary of State

CUMENT #

1, Corparation Name

MEDICAL SERVICES AND SUPPORT, INC.

(4)

A

0v o

Principal Place of Business Mailing Address

AU

@03 TTH STREET SOUTH PO BOX 13700
SUITE 860 ST PETERSBURG FL 31701
§T. PETERSBURG FL 3370t us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
03/01/1977
2, Princlpal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21 ] 7589 (rpy AL 59-1724874 Nol Applicable
Suita, Apl. #, elc. Suitg, Apt. #, elc. o . $B.75 Additional
: . Certificate of Status Desired ]
] 3—/2\ ;] Ui ‘ILC BDD 5. Centificate of Stalus Desire Foe Required
City & State | Gy & Slale 6. Elaction Campaign Financing $5.00 May Bo
23] =) ﬁ)l YiCYA A0h) F L Trust Fund Gontribution Added to Feos
Zip Couniry L Country 8. This corporation owes o has pald the current year Inlangible
2—4| 2!‘:[ 2S;]A__ 55 IJ’DL}' ?0—] Parsonal Properly Tax due June 30. Oves Ono
9, Name and Address of Curcent Regislered Agent 10. Name and Address of New Reglstered Agent
ESSMAN, RICHARD A. 81| Namo
303 T'H STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
ST. PETERSBURG FL 33701 83
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accepl the obiligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE

rslsant to the provisions af Sections 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
fice or regrstered agent, or both, in the State of Floriga_ Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIgnaare, 160 o el et o 16 totod ngent gl ila i s e abic. (NOTE. Registorad Agenl signalure required wihen rainstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD X DELETE 11THLE VP : [ Change  J3¢] Adiion | =
NAME ESSMAN, RICHARD 12 NAME Alanr vevin, MD- .
staeer aporess | 603 7VH STREET SOUTH, SUITE 680 1.3 STREET ADORESS | 708G Ga‘fd-‘en Eeot . Sute S6p %
ey - SF-2p §T. PETERSBURG FL 14 CTY-ST-2P Rivie s £l o &
e (3}7) T DELETE 21 TILE vis )T Change Additian |
NAME DAVIS, LARRY J. 22 NaME Robert P. Wynr o
steeer aDoress | 603 7TH STREET SOUTH, SUITE 680 zasTReeT anoress | 78 9 (304620:") ot - Surte 800
orv.sr-ze | 8T. PETERSBURG FL 2 4CITY-51-2P WA Porats L 32YoY
TILE D LX DECETE 31 TILE As /,q-r ’ ] Change P?{Aduiuon
NAME SONGSTER, CURTIS L. 32 NAME lsresory B 7a .
smeeraponess | 603 7TH STREET SOUTH, SUITE 580 33 STREET ADDRESS -;735; q Y n%?. Suus 200
CITY-ST-2P §T. PETERSBURG FL 34.0TY-51-2P Wicra 0k FiL B340y
TILE () ﬂ DELETE 44 TILE i [ change [ Addition
HAME SMITH JR., DENNIS J. £ 7NAME
sweeraooress | 603 7TH STREET SOUTH, SUITE 580 43 STREET ADDRESS
OITY-S1- 2P 8T. PETERSBURG FL ) 44ITY-ST- 2P
TITLE ] DELETE B1TIRE [ change £ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2IP 54CITY-51-2P
TLE [T DELETE 6.1 THLE T Change [ Addition

£2 NAME

*MESS £ STREET ADDRESS
CTY-S1-2 54 CITY-5T-ZP

Block 12 or Block 13 if changed, or on an aliachment with an address.
-

74

P U I 1 g e el

14, 1 heraby cerlify thal the injarination supphod wilh (his fiing docs not qualiy Tor the exemplon stated in Section 119.67(3)(0), Florda Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustec empowsred 10 oxecute this repart as reguired by Chaptar 607, Florida Statutes; and that my name appears in

.(// N /9}

7 e PCO



