2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000003278 ' g il
1. Entity Name . ‘T':;_J*I?‘” L R ,E” .
s FARY L L LR TAR CodarL
MEDICAL GROUP SERVICES, INC. R A e R 6 ranr o T
aa o
Principal Place of Business Mailing Address G2HEB -6 PH L 2-1 b: 27
6800 WEST DALE MABRY, SUITE 154 8300 WEST DALE MABRY. SUITE 154
TAMPA FL 33514 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”""" “I’ II“l Ilm m" "m "m ""IIIIII ““l "I” "“Hl" l"’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2235458 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR-ECO’ FRANK J ESQ. Street Address (P.C. Box Number is Not Acceptable)
C/0 HARRIS, BARRETT ET AL
1715 NORTH WESTSHORE BLVD., #750 ,
TAMPA FL 33607 City FL | ZrCode

. 8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.9000048588?0_—:

SIGNATURE s i 1 .H 1 Fin R g | nna (nh ikl
: Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) e b a0 e EfTFfJ ""' f_""' < ‘: _
. S _ " ' I, - die
9. This g‘orporallc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 Ny
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS;’CHANG?S TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete
NAME RATNER, DANIEL J

sTReeT ADDRESS | 12 OLD STAGECOACH STREET ADDRESS
CrTY-S1-2P WESTON CT 06883 CiTY-§T-2IP

TITLE 'D\me&/ \/ P %cnange 1 Addition

NAME

NAME -CABRERA. BRINA NAME
STREET ADDRESS | 6800 WEST DALE MABRY, SUITE 154 STREET ADDRESS
GITY - 5T-Z2IF TAMPA FL 33614 CITY-51-2IP

me ) ’ T = [ Detete TITLE c.E0 [ Change Kf\dditinn
HAME NAME RN"T'HON r tﬂFM ISCA LAO

STREET ADDRESS STREETADDRESS |, Ry N« DRALE. MAGR V sTE IS5 4‘
CITY-5T-71P ov-si-2r |~ my PA, Fi- 336/ l-{-

TIME O Detete TMLE S "T' ' [ Change mddition
NAME NAME CLﬂTH'&RbJ&, A-MAN ise.-ﬁ LAD

STREET ADDRESS STREET ADDFESS | ¢ /> STEE- 5=} 4
CITY-ST-7P CITY-ST-2P ~Am p H‘ '_’a ﬂé)

TITLE [:I Change  (J Addition
NAME

STREET ADDRESS
CiTY- $T-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2P

i
e VSTD T Delete l e PRESITDSAN T }{Change [ Addition

A 9\r\
§ - \ ! (1 Change [ Addition

TILE O pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
;.0f the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i changed or an‘an attachment with ress, with all gther like empowered Sa_'q . G—-
| AnTHony FT mAVi

QL ; d,%é M=) /1%92_ (ﬂb)f;‘ow

SIGNATURE SIC

SIGNATURE AND wps%n PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ¥ Daytime Phone #

LZLAean

4¢

CR2E034 (9/01)



