-=z:: UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 16, 2000 8:00 an

JCUMENT # JO0581

Ty

... -... MEDICAL SERVICES, INC.

. ey -
Coth . .
s b Lo s

[P
aling

Secretary of State

03-16-2000 20099 021 ***150.00

o

Mailing Address

13801 MIDDLE PARK DRIVE
TAMPA FL 33624-3408

U T
2t Piave of Business
MIDDLE PARK DRIVE

FL 33624 (WRINTRTRUNITRY

Us
ARt #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. & State City & State 4. FEI Number -18083 Applied For
58 18 75 Not Applicable
Country 2 Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
"7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLISSON, MICHAEL'D. ™~
13901 MIDDLE PARK DRIVE
TAMPA FL 33624

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signatura, typed or printed name of registered agent and ttle if appiicable. (NOTE: Ragistared Agent signature required when renstating) DATE

) FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Chack Payable to Department of State
12.
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

s Intangible
&N,

O
OFFICERS AND DIRECTORS ~ 7~ - '
T O'pelete

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[C]) Change [ Addition

PD
GLISSON, MICHAEL D.
13901 MIDDLE PARK DR
TAMPA FL 33614
D
TAYLOR, LEONARD J.
14316 KELLINGREW PLACE
= | TAMPA FL

ANTIITLG

b
aar

TITLE [ Charge {7 Addition
NAME
STREFT ADPRESS

CITY-51-21P

[T Delete

TITLE [ change [T Addition
NAME
STREET ADDRESS

CITY-$T-2IP
[ oelete THLE [ Change
NAME

STREET ADDRESS
CITy-57-2IF

3 Delete

[ Addition

TITLE [ change [ Additicn
NAME
STREET ADDRESS

CITY-5T-2IP

7 Delste

Annoco

7D

TITLE [ change [ Additicn
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Delete

ip

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

b 21 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ihe corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 807, Flgrida Statutes; and that my name appears in Block 11 or Biock 12 if
-5 Or on an attachment with an address, with all other like empowered.

T el .
Aol DG 1 s

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%3 962-2139

Daypme Phone #

3-{2-0v

Dalg

~ATURE:

SIGNATURE AND

CR2EQ34 (9/99)



