2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  FO0000003278 Secretary of State
1. Entity Name 01-21-2003 90103 021 ***150.00
MEDICAL GROUP SERVICES, INC.
Principal Place of Business Mailing Address
6800 WEST DALE MABRY. SUITE 154 6800 WEST DALE MABRY, SUITE 154
TAMPA FL 33614 TAMPA FL 33844
N AT AR G
2810 St. Isabel. =" T71 28107St. Isabel
Su ft“:i::' AZ‘JB ;' ete. Squtj:itee' Agto’i' etc. )ﬁ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number . Applied For
Tampa, FL 37" ' Tampa, FL 522235458 Not Applicable
Zip Country Zip Country . ) 8.75 additional
33 607 Hi 1le0r0ugh 33 60 7 Hillsborough 5. Certificate of Status Desired O gee Requirec; 1ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmm—e, .o Name . _owr
GRECO, FRANK J ESQ. :

C/0 HARRIS, BARRETT ET AL Street Address (P.O. Box Number is Not Acceptable)

1715 NORTH WESTSHORE BLVD., #750

TAMP{«{:FL 33607 City FL | ZpCove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligs:tions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicabla. (NCTE: Registered Agent signature raguired when reinstating) DATE
"
AﬁFII;mE NOW(i;:).3 I;EE I_S"?: 50.00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2 e?e will be $550.0 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS /‘ I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 2 Delete TTE [JChange [ Addition
NAME RATNER, DANIEL J NAME
steer anoress | 12 OLD STAGECOACH STAEET ADDRESS
cry-s-2e | WESTON CT 06883 CITY-ST-2IP
TITLE P O petete TNLE ZChange [ Addition
NAME CABRERA, BRINA HAME

stReeTAcDAESS | 2810 St. Isabel, Suite 201
CiTy-ST-2IP Tampa, FL 33607

STREET ADDRESS | 6800 WEST DALE MABRY, SUITE 154
crv-st-ze - | TAMPA FL 33614

TITLE Mange [ Addition
L L
STRETADDRESS 2810 "§t, Isabel, Suite 201
pir-sT-2P Tampa, FI. 33607

TLE CED - [ Deete
NAKE _ | MANISCALCQ, ANTHONY F

sTreT acoRess | 6800 WEST DALE MABRY, SUITE 154

CITY-ST-21p TAMPA FL 33614

Wl
TITLE Zﬁ)hange [ Addition
NAME
sTReeTaopress | 2810 St. Isabel, Suite 201

CTY-§T-2P | Tampa, FL 33607

TILE ST [ petete
NAME MANISCALCO, CATHERINE A

sTReeT Anoaess | 6800 WEST DALE MABRY, SUITE 154

orv-s-ze | TAMPA FL 33614

TILE [ oelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-ZIP CIY-ST-2IP

12. | hereby certify thanhe information supplied with this f||| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowered to execute this repoy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witja

ghdress, with all othgf itke empowepdd.
SIGNATURE: ___‘U\ /¢ vMZgW*" Yarlzo J /b3 @/3) FEO-Fooy

SIGNATURE AND TYPED ?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daylime Phone #

e vV e

CR2E034 (10/02)



