FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION o g Aug 11 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

MEDICAL ASSOCIATION SERVICES, INC.

(4)

M EATIOREMRRTR AR

Principal Place of Busingss Mailing Address
SOUTH BOULEVARD 606 SOUTH BOULEVARD
AMPA FL 73008 TAMPA FL 33606-2630
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4, FEl Numbor Applied For
il zg] 59‘2155354 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. i
.—I Ap P 6. Cetlilicate of Stalus Desired O $8'75 Adqllnonal
22 ;ﬂ Fae Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
;1 ] ;3—\ ) Trust Fund Contribution . Added to Fees
Zip Country 2ip Country ' 8. This ¢corporation has liability for inlangible tax under s. 199.032,
;ﬂ |26 EI__,. ;ﬂ Flolida Stalutes Blves o
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
81| N
BLANCO, JAMES ame
SOUTH BOULEVARD 82| Steel Address (P.0. Box Number 1s Not Acceptable)
AMPA FL 33606
83
’ 8 o Zip Cod
] ity 85 ip Code
. FL .

11, Pursuant to the provisions of Sections 607 0502 and 6071408, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or rapisterad agent, or both, in the State of Florida. Sucl: change was autharized by the corporalion's board of direclors. | hereby accept the appointmant as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Flarida Stalules.

b

SIGNATURE _ e .
Signaturo. typed o printed narne of regetored Agent AR WO ¥ apnilcanle {NOTE: Rogisterod Agent signature reguired when reins:ating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
TLE D T DECETE 1.4 TILE Edchange [ Addilon | &
HAME YELVERTON, ROBERT 5.2 NAME §
smeer aopress | 2816 W, VIRGINIA AVE 11 STREET ADDRESS 3
CITY-S1- 2P TAMPA FL o 14 LTY-57- 2 &
THTiE ™ =] peLee 210U [Tchange [ Addition | O
HAME CAMPBELL, SYLMIA M 22 NAME
smeerappaess | 217 8 MATANZAS 23 STREET ADDRESS
CiTY-ST-2P TAMPA FL 9 ACITY-ST-2P -
1iTLE D I oecEiE 31 TME . - _ [ Change ™[] Addilion
HAME AGLIANO, DENNIS M 3.2 NAME
streer aooness | 4600 N HABANA AVE., SUITE 23 33 STACET ADDRESS
CIEY-ST-2¢ TAMPA FL 34.CITY-ST-2iP
TIE D [ oriete a1 TITLE [J Change L] Addtion

“
NAME MENENDEZ, LUIS T. 4 2NAME
streeraooress | 3011 SWANN AVENUE 43 STREF ADDRESS
CITy-5T- 2P TAMPA FL 44 CITY-§1-21P
TITLE D [J DELETE 54 TITLE L] change [ Addition
HAME HABAL, MUTAZ M 52 HAME 2000022660493 5
steetaporess | 80T W ML KING JR. BLVD 53 STREED ADDRESS ~08/13/97-~01020--023 st
CITY-§T-21P TAMPA, FL 00000 54TV 51-7P X305 10
TLE ] T pruete BITILE [ Ghange [T Addetion
NAME BLANCO, JAMES s2NAME S00002266043
streer aporess | 608 SOUTH BLVD 63 STREET ADDRESS ~08/13/97--01020~-024
CITv-53-21p TAMPA, FL 00000 G4CV-§1-71P %165, 00
14. | do hareby cerlify that the information supplied wilh thigfiling does nat qualify for the exemption stated in Section 119.07(3X(1), Florida Statules. T further certify that the

al annual report is true and accurate and thal my signature shall have the same lepat effect as if made undar oath; that
truslec empowered Lo execule this repart as required by Chapler 807, Florida Stalutes; and thal my name
“nanged, or ol with an address

Ay 4 . ACTD Sy St o |

information indicated on this annual Jeport or supple
| &m an officer or director of tho ¢ >6)
appears in Block 12 or Biock

il ik i A e



