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

PROFIT LRk FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT P g R Secretary of State
1097 e DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # F95000004102 (8)
MINSERVCO, INC.
Principal Place of Business Mailing Address ”ll"ll ml |II|I ||||| Ilm ||||| m"llm |I|||I|||“|||“||'I "I' |||'
X0 FIRST STREET SW 200 FIRST STREET $W
ROCHESTER MN 55905 ROCHESTER MN 559050004
3. Date incorporated or Qualified | 3a. Date of Last Report
_ 05101/
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 28] 41-1346368 Not Applicabl
Glite, Apt #, oic Suite. Apt ¥, aic. , $8.75 Additional
2] po B. Certificals of Status Desred [ Fos Required
- City & State Cily & State _ 6. Election Campaign Finanaing ss_oo May Bs
@g] i 28] Trust Fund Contribution Added 1o Foes
D | Couriry Zip Country 8. This corporation has liabllity for Intangible tax under s. 189.032,
24| 25| [20] 0] Florida Statutes {Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTIN, JOANNE 81} Name
4500 SAN PABLO ROAD 82| Sireol Adciess (P.0. Box Number 1 Not Acceptabie)
JACKSONVILLE FL 32224 5 '
. 84 Ciy FL 85| Zip Code

- 11, Pursuan 1o the provisions of Soctions 607 0502 and 807 1608, Florida Statutes, the above-named corporation submits this statement for the purl?‘ose of changing its registered
office or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
N agent | am familiar with, and accept the obligations of, Section 607 0508, Florida Statules.

SIGNATURE

- Slg .6, Lvit o0 proled narmo of ragistered agoat and e if applicatie (NOTE Roglstered Agent signature required whan reingtating) DATE
i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0 PC [T DEETE 11 TILE [Jchange [ Addition | &
Newg 0'SULLIVAN, MICHAEL B M.D. 1.2 HAME §
swerr anoiess | 200 FIRST STREET SW 1.3 §TREET ADDRESS o
or-size | ROCHESTER MN 55805 14 CITY - $T- 2P &
e WC [ DELETE 21TiTLE Tl chenge ™ T Asdinion | O
NAMI MCDONALD, THOMAS J M.D. 2. NAME
steetamoress | 200 FIRST STREET SW 2.3 STREET ADDRESS
env-si-ze | ROCHESTER MN 55905 2.4 017Y-5T-2P
Tl SD ' JR{DELETE 3THLE L:{») ' DX Change L Addition
Mg HIPPE, BENJAMIN R 32N JonaTHeN OVIATT
st anoness | 200 FIRST STREET SW sasmeeraopess | Aoo CLEST é‘\" , B
ore siae | ROCHESTER MN 55905 sose | RocrESTER, mN 5305
MILF TD [T DELETE 41 TITLE [l Change T Adaition
HAME EBEL, DAVIDR 4. 2NAME
sinet aniiess | 200 FIRST STREET SW 4.3 STREET ADDRESS
COFY 5171 ROCHESTER MN 55905 X ! LACHY-5T-2IP BAT = o
Tt DAT OELETE 5.1 TTLE Change Addition
i RESS, RONALD L . HARRY HOFPMAN |
sttt aockess | 200 FIRST STREET SW 5.3 STREET ADDRESS aﬁa AEST 5T. 25905
ov-s1-zr | ROCHESTER MN 55805 5.4 CHTY-§T- 2P tesSTER, MN S
M | MIDHETES B1TILE [ICrarge T Addition
haME £.2 NAME
STRELT ADDAFSS 6.3 STREEY ADURESS

Gyt 7P 5.4 CITY-ST-2IP

14. | g0 hereby ceriity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further cartify thal the
inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal elfect as if made under oath; that
I am an officer or director of the corporation or the recaiver or trustee smpoewared to executs this report as required by Chapter 807, Florida Statules; and thal my name

appears in Block 12 or Block 13 ! changed. or on an attachmen! with an addrass.
_-i Daie ;nwme Phone.l:

S

NAME Of 5IGMING OFFICER OR DIREGTOR

3




