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

- «PROFIT
CORPORATION
ANNUAL REPORT*

1998 ; "
DOCUMENT # Fg2506 (4) Tkl

AR R

FHLED
FLORIDA DEPARTMENT OF SIATE
Sandra B. Morthdm

Secretary of State Op MAR ~2 PIHiZ2: 57

DIVISION OF GNRPORAMONS

[

on

MEDICAL ASSOCIATION SERVICES, INC.

Principal Place of Business Mailing Address
606 SOUTH BOULEVARD 606 SQUTH BOULEVARD
TANPA £L TAMPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] |26 _£9-2155354 Not Applicable
N f . ite, #, . ™
Sulte, Apt. ¥, stc Sulte, Apt 4, ete 5. Certificate of Status Desired [ $8.75 Adddtional
E] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m - ;;l ;l m Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
. 81| Name
- X Dennis Grogan, M.D.
LEVARD 12502 N. Pine Drive 82| Street Address (P.O. Box_Number is Not Acceptabla)
. = 7 — . -
 TAMPANL 0008 Tampa, FL 33612 - SUDUU=d5ags o
.
A3AN3LA3==011185-~}]1 4
84| Cit e = - 85| Zip Code_
Y wher 150, L PRb TS0
11. Pursuant 10 the provjsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered ant, or both, in the » of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with M fons ojmSaction 607.0505, Florida Statutes. C ’ b 4
P Tarh] . -
SIGNATURE Pl VA Y . MIQP ’T@QD mb l m{' =7 ?
Bignature, iyped b Prnlod name of ragisieiad sgf | anh i aﬂppl-cﬂhl(‘ tNOTE: Registerad Agent signature requirad Waph reinstatin) DATE
12, OFFICERS ANDEIMATORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. | tme D X ¥XI DELETE L1TIE Dp ALRT Change  T_T Additian
| e YELVERTON, ROBERT 12 NaME Robert W. Yelverton, M.D.
staEeT aoDhess | 9818 W, VIRGINIA AVE asmeeraooress | 2818 W. Virginia Ave.
OITY-§T- 26 TAMPA FL 14CITY-ST-2 Tampa, FL 33607
TILE D ¥ X[xJ OELETE 21 TITLE DS xl);] Change [ Addition
NAME AGLIANO, DENNIS M 22 NAME Luis Menendez, M.D.
| smeevanoress | 4800 N HABANA AVE., SUITE 23 2ISTREETADORESS | 30711 Swann Ave.
= -y - 51- TP ~TAMPA FL - - J 24 0ITY-67- 2P Tampa—FL-33608
TINE 0 X XT] CELETE 3UTTE D PEYTE ¥hd change  T_FAddition
ME MENENDEZ, LUIS T. 32 e Edward Homan, M.D
staee aooRess | 3011 SWANN AVENUE 33 STREET ADDRESS 3801 Bruc ’ 60‘;”15 Blvd #404
CITy-51-2P TAMPA FL 34.0TY-5T-2P NP3, Et SQE‘I 3 M
TITLE D Y X DECETe 41 TLE DS T B Change [T Addition
HANE HABAL, MUTAZ M 4 2NAME Madelyn Butler, M.D.
steer aooress | 801 W ML KING JR. BLVD ASSTRELADRESS | 2727 W.M.L.Ki ng Blvd., #640
Ty S1- 21 TAMPA, FL 00000 LT [ N SOSNRIR  TY-Y.t :
TILE ¢ X x ] DELETE S1TILE ['JIT L G XhJ Change 7 addition
NAME BLANCO, JAMES 52 NamE .
streeT anoress | 08 SOUTH BLVD 5.3 STAEET ADDRESS ?22855 NG‘”gSa“ ’DM% D.
CITY-ST-21P TAMPA, FL 00000 54 CITY-51-ZiP - . cine urive
TiTeE I DELETE 6.1 TITLE rampa, FL 330712 [ change , dition
NAME 5.2 NAME ! U , 4,
STREET ADDRESS 6.3 STREET ADDRESS h 4T
CHTY-ST-ZIP §4 CITV-§1-21P

14. | hereby certiig thal the information suppliea with this filing does nolt qualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further cartify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the comorahn,%rﬁceiver or lrug A ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or 0 anachnmn\t[»f)ﬂ#%ﬁ%.
g7y d N Vt——

CR2E034 (10/97)



