FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corparal:on Name

J29815 (4)

MEDICAL SPECIALTIES INTERNATIONAL, INC.

Principal Place of Business

615 JASMINE AVENUE NORTH
TARPON SPRINGS FL 34689

Mailing Address

615 JASMINE AVENUE NORTH
TARPON SPRINGS FL 34608-51%0

May 06 1997 8:00am
Secretary of State

LD

(RGBT

3, Date Incorporated or Qualified 3a. Date of Last Report

, 08/21/1866 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] L ;E] 59-2685850 Not Applicable
Sude, Apl. #, edc Suite, Apt. ¥, elc.
wie. ARt E. et —-] 4 5. Certificate of Status Desired O $8.75 Additional
22 27 Feo Requlred
| Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23] , . ,__ 28] Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 28] [30] Florida Statutes Bves Cno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LARRY G. JUNKER 81| Name
615 JASMINE AVENUE NORTH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
TARPON SPRINGS FL 34689
B3
84| City Zip Code

FL [*

agent | ar tamikar with, and accepl the obligations of, Section 607

|11, Pursuan o ihe provisions of Sections 607.0502 and 607.1608, Florida Statutes. the above-named corporation submits this statement for the pur;r)lgse of changing its registered
office or rogistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept

5, Florida Statutes.

appointment as regislersd

SIGNATURE B e Typacts 0 gitated farne o rc';ﬁﬁl::é':i—;g'éi‘l'd'ﬁb tite il applcable {NOTE' Regislared Agenl signature required whan rainstating) DATE —
iz OFFICE RS AND DIRECTORS i3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 2|
T PDS [T pELETE 14 TLE Cihange T Addition | g5
NAYE JUNKER, LARRY, G 1.2 NAME g
sieee aoparss | 3001 PINE HILL RD 1.3 STREET ADORESS a
arv-st e | PALM HARBOR FL 14 CITY-5T-1P &
R VID CJ DELETE 21TME Tl change [ Adttion |O
NAME THORNILEY, JOHN, D 22 NAME
stk aorercs | 9640 NORCHESTER CIRCLE 2.3 STREET ADDRESS
onv-star | TAMPAFL 2 4 0ITY-ST-2P
T ) T I DELETE 31TILE [T change 1 Addition
NAME 32 NAME
STRET ADDRESS 3.3 STREET ADDRESS
civ -8l e 34 CIFY-ST-21P
T [ DELETE 41TE L] Change T3 Asdiion
HAME 4, 2 NAME
STREE T ATFFSS 43 STREET ADDRESS
Ciy . SI-ZIp 44 CITY-S1-2p
T T T DELETE 51 TNLE [Jchange  [J Additian
N 5.2 WAME
STHEET ADLRESS 5.3 STREET ADDRESS
CHY-§T 70 BACITY-51-2IP
Tl T DELETE £ THLE [T change L] Addition
NabE £.2 NAME
STRFE1 AL 56 6.3 STREET ADDRESS
CIIy-S1 260 64 LITY-§1-21P

14, 1 do nereby cerlify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Ceriify that the

SIGNATURE:

information indicated on this annual report or suppiemental annual report is true and acgurate and that my signature shall have the same lagal effect as If made under oath; that
1 am an officer or directar ol the corporation or tha receiver or {rustee empoweragi 1o exacute this repor as required by Chapter 607, Fiorida Statutas; and that my name

appears in Bock 12 or Block 13 if ch d, or on an attachment with an addregs.

BIGNATURE AND TYPED OR(PIYNTED NAMY OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione ¥




