2001 UNIFORM BUSIN

ESS REPORT (UBR)

2/

FILED
Mar 01, 2001 8:00 am

DOCUMENT # FO0000003278 S t f Stat
1. Entity Namo ccrerary o alc
MEDICAL GROUP SERVICES. INC. - 02-06-2001 90262 049 ***150.00
Principal Place of Business Mailing Address
6300 WEST DALE MABRY, SUITE 154 6800 WEST DALE MABRY. SUITE 154 \ ~ L e
TAMPA FL 30614 TAMPA FU 20614 m
e e
2. Principal Place ot Business 3. Mailing Address e
Suite, Apt. #, efc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE~ S
City & State GCity & State 4. FEI Number - Apph'eé For
52-2235458 Not Applicable
Zip Country Zip Country " 3 $3_75 Additionat lad
. N 8. Certiticate of Status Deswafi O oo Required
" 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent - i
- - —_— S S S _—————r -——— .._Narne _ ———— — - — - -— - -
GRECO, FRANK J ESQ. Street Address (P.O. Box Number is Not Acceplable)
C/O HARRIS, BARRETT ET AL e P
1715 NORTH WESTSHORE BLVD., #750
TAMPA FL 33607 : _
| City FL _] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flcrida.
SIGNATURE
- Sigrature, tpped or DYinted name of registated ageant Bng titke N kppicable. {NOTE: Ragistered Agent kigiururs requussd when rainstaung) DATE
9. This corporation Is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 - i Eietanei
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:'l::lc:‘rzagg:{r?;;::ncmg fzﬁ%h;zfe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1 .
TmE PD 0 petete Tme DlChangs [ Addilion | &-
NAME RATNER, DANIEL J HAME - g
smett aoveess | 12 OLD STAGECOACH STREET ADDRESS 3
erv-si-ae | WESTON CT 06883 CTY-51-2P &
&
TILE VsS1D 1 petete e O cnange O] Addivon | O
NAME CABRERA, BRINA NAME ’
swe ! boacss | 6800 WEST DALE MABRY, SUITE 154 STREET ADDRESS .
orY-ST-2 | TAMPA FL 33614 CITY-ST-2P
mme TR T T T pelete TME = - e ~-[Jchange [ Addition-| ~
NAME NAME
~SIREET ADORESS | —— - - —— - CSTREE|ALDRESS| - — — e e -
CIry-sT-2P CITY-ST- 2P
me ] Deleta TME O cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GIY.ST-2P
TIRE ] pelete e [JcChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- SE-Zip eITy-S1-2P
TME 7 pelets TME Cchange [ Addition
NAME NAME
STREET ADGAESS STREET ADGRESS
CITY-ST-2P CITY-51-2°

an address, with &l

SIGNATURE:

13. | hereby cenlify that the information supplied with thig filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther ceriify that the Infermation
indicatad on this reporl or supplemantal raport i true and accurale and that my signature shall have the same lagal effect as f made under ath: that | am an officer or director
aiver or rustea ampowered 1o oxecute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12

| other like empowered.

B.CanregAh

SIGNATURE AND TYPED O PRINTED HAME OF SIONING OFFICER OR DIRECTOR




