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FILE:NOW: FILING FEE AFTER MAY 18T S $550.00

FILED

PROFIT

ERD: FLORIDA DEPARTMENT OF STATE

CORP_ORAT!ON Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

POGEMENT # J29815 (4)
MEDICAL SPECIALTIES INTERNATIONAL, INC.

Principal Piace of Business

815 JASMINE AVENUE NORTH
TARPON SPRINGS FL 34689

Mailing Address

615 JASMINE AVENUE NORTH
TARPON SPRINGS FL 34639

NIRRT IR

DO NOT WRITE IN THIS SPACE

28}

3. Date Incorporated or Qualified
: 08/21/1986
2. Principal Plage of Business 28. Malling Address 4, FEI Number Applied For
21 26 592685850 Not Appiicablo
Sulte, Apt. #, etc. Suite, Ap!. #, etc, iti
" P 6. Certificate of Status Desired D $u'75 Additional
22] ;] Fae Required
City & State Cily 8 State 8. Election Cempaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country
25 [26] 30

2] 8]

8. This corporation owes or has paid the current year Intangible

Personal Property Tax dus June 30, Cves [nNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent
LARRY G. JUNKER 81} Name
615 ! INE AVENUE NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 o
B4 City

FL lﬁ(Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerad
office or regigtered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appeintment as registered

Signiture, typad tx printed nama af registered agent and tille il appiicabla, (NOTE: Registerad Ageat signatue raguired when ralnalating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE P0S ] DELETE 1ATILE " Change [T Additon | 2
RAME JUNKER, LARRY, G 12 NANE 3
| sweeraponess | 3001 PINE HILL RD 1.3 STREET ACDRESS a
OiTY-51-2P %M HARBOR FL 146TY-ST-2IP &
TILE f T DELETE 21TME " [ change [ Addition | QO
NAME THORNILEY, JOHN, D 22 NAME
swreen apoaess | 9840 NORCHESTER CIRCLE 23 STREET ADDRESS
orv-st-22 | _TAMPA FL 2.40HTY-ST-2P
TINLE LT DeCeTE BTTILE [dChange [T Addition
NAME R 3.2 NAME
STREEY ADDRESS ) 3.3 STREFT ADDRESS
CITY-§1-21p N 34.CITY-ST-21P
TmLE LT oELETE A7 TNLE “[J Change L] Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T- 2P A4 0ITY-ST- 1P
THLE [ J DECETE 61 TINE T change [T Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-5T-2IP
TLE T CeETE 61 TILE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-7IP
14. | hereby certify {hat the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

Block 12 or Biogk 13 if ¢changed, ar on an attachment with an address.

SI1AMAYTI I,

Indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that [ am an
cofficer or director of the corporation or the raceiver or trustes empowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my hame appears in

SIS P sy 0y VTN TTEISC S s

i TR A DS IF, B



