R

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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comoration Name

MEDICAL ASSOCIATION SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of S1ate
DIVISION OF CORPORATIONS

(4)

O A

Frincipal Place of Busingss Mail ng Address

606 SOUTH BOULEVARD 608 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
3. Date Incorporeted or Qurified | 38, Date of Last Repont
2. Principal Place of Business — | 2a. Maiting Address 4. FEi Numiber . Applied For
A\ ‘ o 25| - o 5&21553& - o Nat Applicable
Suite;, Apt. ¥, ete. L Suite, Apt #, efc. 5. Certifcate of Status Desired [ $875 Add-ilional
[_22 2?] Fee Required
| City & State | City & Srale 6. Flection Campaign Financing $5.00 may Bo
23 28?! Trust Fund Conlribution O Added to Feas
| Zin B Country | 2ip ~ Countsy 8. This corporation has labifity for nlangible tax undor s 189.032,
24_[ 2;| 29-| 30 Florida Statutes ﬁ Yes [INo

9. Name and Address of Current Registered Agent _ _10. Name and Addrass of New Hegistered Agent

Na'{le
BLANCO, JAMES Strenl Address (PO Box Numibe 16 Not ASCeriabie) .
606 SOUTH BOULEVARD e e
TAMPA FL 33606
“Cit ) B5| Zip Code

(84| city ’ o ' FI"_
[ 711, "Fursuant to the provisions of Séctions 607.0600 and 607, 1506  Florda Statuies, 1he above mamed corporalion subnits this statenient for the pumose of chavging e regislered office
ar regrstered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporatlion’s board of directors. | heraby accept the appointiment as registered agont. | am
famifiar with, and accept the obligations of, Scction 07,0505, Flodida Statutes

SIGNATURE L o . L A . . . e
Slpwatere, tmd O prinlear Narie o e d 2t wd tr A e te ot i d Wit DATe o~
12, OFFICERS AND DIFECTORS . B TIONS/CHANGES T0 OF I 1GEHS AND DIRLGTONS 1IN 18 3
T D ] o Woeee T oo T T T Ocnenge B g g
e, REDDY, FREDERICK 12 it Yelverton, Robert 3
sreeranaess | 508 W. MARTIN LUTHER KING JR BLVD., STE A nsimer aoceess | 2818 W, Virginia Ave. o
arvsiar | TAMPAFLOOOOO Nuowsee | Tampa, FL 33607 e
TINF 0 [ DELETE 2 110 D ] Change &dehm o
NAME CAMPBELL, SYLVIA M 22 NAME Menendez, Luis T
strcraooeess | @17 § MATANZAS aasier a0ess | 3011 Swann Avenue
CIY-S1- 2P TAMPA FL 24Ny 5177
1L D - e T [Jeeten 31T Tampa,-FL 33609 © [ Change [ Additior |
NAKTE AGLIANO, DENNIS M 32 MY
st anpicss | 4600 N HABANA AVE., SUITE 23 33 SIRIET ADDRESS
powesrze | TAMPARL o Neewesiw [ B}
e D ﬂ DELETE 41100k [] Changz [ Addilion
KARE BJORNSTAD, BRAD M 42 Namt
seeer ookess | 12201 BRUCE B. DOWNS BLVD 43 STREFI AULRESS
| orv-s1-2 TAMPA FL e s40y ST ) o )
TITE D [3 DELEIE 5 TTILE [[J Chaage [ Addtion
NiME HABAL, MUTAZ M 52 HaMI
siweer aooess | 801 W ML KING JR. BLVD &S IREET ADDRE S
| orv-si-ze | TAMPA, FL 00000 . . o feeowvsvee N
VL G ] DELETE C1TnE [J Crarge  [] Addition
NAMS BLANCO, JAMES B2 NAML
sieeraonress | 606 SOUTH BLVD B SIHEN | AGDRFSS
Lerv-siz _TAMPA, FL 00000 B4C1Y T2

14. | do hereby certify that the infarmation suppled with this filng is valantarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplzmental annual report is true ancl accurate and that iy sigaature shall have the same legal effect as it made under
oath; that | am an officer or dreclor of the corporation o~eg recoiver or trustee empowered to excoute this report as requred by Chapler 607, Flonida Statutes, and that my namie
appears in Block 12 or Black 13 if chgfiged, or on an attachimmtwith an adcress.

SIGNATURE

Nlwae  (SW)asz-oann

it Friore: #

1CER OR DIRECTOR



