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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ON.E.S.

DOCUMENT #

1. Corporation Name

F96000005679
MEDICAL SERVICES, INC.

Principal Place of Business

Mailing Address

O

FL

8 DELTA DR 8 DELTA DR
UNIT A UNIT A
LONDONDERRY NH {3053 LONDONDERRY NH 03053 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/31/1996
2. Principal Place of Business 2a. Mailing Address - 4. FE! Number Applied For
21] =l . ADAC WLABBS TPx DEM) (00453316 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, stc. bl ) . $8.75 additional
;—2—1 ;—I m IQL(DE? @6‘. 5. Certifcate of Status Desired 0 Fee Required
_Cyeswe =[Gy &Swme | 6 Elecion Campaign Financing 1 $5.00 MayBe |
23 EI M 1AL TAS . £ ﬁ Trust Fund Contribution - Added to Fees
Zip Country Zip — Country 8. This corporation owes the current year Intangible
m [El _z;‘ ?ﬁ 035 m Personal Property Tax. O ves {(INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C ¥ CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD s i
PLANTATION FL 33324 83
84| City 85| Zip Code

- Pursuant to the p
office or registared agent, or bot

rovisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printad name of registered agent and Lile if applicable. [NOTE: Regsstored Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCT [ DELETE 14,TMLE (D / Pl b DiChange [ Addition
NAME ROSENSTEEL, JIM 12 NAME E.AnDoEwW ECkERT
streeTaooress| 8 DELTA DR UNIT A usweETomress| S o Adbhee DL
amv.stze | LONDONDERRY NH worvstze | M I PITRS , CA 95035
TME WCS ﬂ DELETE 21TIME (o) ’ [JChange  JX Addition
NAME FRIDAY, PAUL 22NAME Davip Low€
streeTAcoress| 8 DELTA DR UNIT A ssmeeraoress | S Y0 A LD ER DA
crv-st-ze__| LONDONDERRY NH e | M 1LPITRS CA 95935
e D ;QELEIE 3ATILE N /cFo / D [J Change @mﬁﬁnn
NAME QUIMETTE, PETER 32 NAME P. anbDec sjaqon &
streeT anoress| 45 VILLAGE DRIVE wsweETAREss| S0 ALDER D& .
crv-st-ze | SANDWICH MA 02537 worvstze [ Mo TAS, €4 GI03)
mE D SUDELETE 41TME v / S / i) [J Change &)ddition
NAME DANCY, LARRY 4 2NaME KareN L, mMASTERSoN
smeeanoress| 425 SOUTHLAKE BOULEVARD SUITE 28 43STREETADORESS | 574 @ AL DER DA
crv-srze | RICHMOND VA 23236 woestr | MICPITRS , CA_ S 035 ;
TLE ] DELETE 5.1 TTLE Aas ) ’ [JChange 2N Addition
NAVE 52NAME PORERLT A STREL
STREET ADDRESS 535TREETADDRESS _S“jC ¢ ALDER DL£ |
CITY-ST-2P 54 CTY-ST-2P M PiTHES ca 93 S/
TMLE [ DELETE 6.4 TILE IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 63 STREET ADDRESS
crv-st.zb ‘“‘_‘:"“L" LR 64 CATY.ST-2P

14, | hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further cerlify that the informationﬁ
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same

Block 12 or Block 13 if changed, or on an attachme

ith an address, with all other like empowered.

legal effect as if made under oath; that | am an

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, F7da Statutes; and that my name appears in

SIGNATURE:

to ‘v.
PR A

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90182 005 ***150.00
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