SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

f

PROFT fLORIDA DEPARIMENT OF SIATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secrutary of State
1996 DIVISICN CF CORFORATIONS
1. Corporation Narmno (6)
MEDICAL REPAIR SERVICES, INC.
Principal Place of Business Maring Addrass "llmll ||| ||||| ||||I ||||”m| ||UI’I“ m“ ||||’|||" |l|l| ||I|“|||
e o ohiae b
1432 VIGATHE 1432 VISCAVNE
%PE CORAL FL 33850 lcngE CORAL FL 338%0 3. Date Incorporatad or Quahfied 3a. Date af Last Report
i (7/25/1968 04/12/1995 .
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applicd Far
2 25] ~ Mz‘las Hot Applicatile:
ite, Apt ¥, elc Suite, At elo
Suite. Apt #, els | Suite, At m el 5. Cortifcate of Stius Desed 0 $8.75 Addional
[_zgl 27] S S i Fee Required
 Ciy &St Gy dSale 6. Election Campaign Finarcing [ $5.00 May Be
;:ﬂ 23"1 Trust Fund Conlribution Added 1o Fees
Zp | . Gountry o 4p _ Country 8. This corparation has lahilty for ntangible tax under s 199,032,
[2a] 25| 29 30| Fionda Statutes [ es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BASSINE, STUART H. _
1432 VISCAYNE PKWY 82| Sweet Address (PO, Box Number is Not Acceptaine)
CAPE CORAL FL 33890 5
84| Cily FL lasl Zip Code

office or reg stered agenl, or bolk, in

1. Pursuant 1o the provisions of Scelons B07 0502 and 607 1

508, Fraridda Statutes, the anove named corparation sutmits tis statement for the purpose of changing its regestered
the Slate of Flonda. Such change wis authorized by tt
agent | an familar with, and accept the obiligations of, Section 607 0605, Flarida Statutes

1o corparabion's board of directors | hereby accept the appontmeat as regislared

SIGNATURE e o . e e . - i R ;

Sy ROl URRI ’,i' ol o A et appe At PPTE Reg~tomd Agent & anatn redere § whe oy’ [N o
12. , OF FICERS AND DIRECTORS 13. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT oeeee 1111 [T change 1T Addion
NAvE BASSINE, STUART H. 12
strerta00RESS | 1800 MARINA CIRCLE 13 SIREET ARDRESS
CITY-S1-2IP N. FORT MYERS FL . 14CHTY ST-2IP
nis [ ] peeete 21TILE [T Charge ] aaditon
NAME 2 2NAME
STREEI ADDRESS 2 3STREET ADDRESS

o
CITY-ST- 7F 24C1Y-51-7P N
TWLE [ ] veere 31 TILE [T Crange [] Addiion
NAME 37 NAME
STREET ADDRESS 33 5THEET ADDRESS
CiTY-ST-2P ~ 34 CITY-51-2F
ne T preere 41TI0E [J crange [] addition
NAME 4 7 NAME
STREET ALDRESS 4 3STREET ADDRESS
CITY-§T-2IP o . 4401y SI-2IP e
THLE [] oren S1TMLE — g émngu L] aghton
ot conat - 2000013 757
. : -06/26/96--01023--033
STREET ADDRESS 53 §IREE T ADIRESS
w210, 00
CHY-ST-21P ~ 54 Cily-S1- 2 ]
THLE [ 7 oeiEre 6 1TITLE T chang: &W|
NAME 67 NAME
P

STREET ADDRESS £ 3 STHEE T ADDRESS Ve
OTy-81-21P E4LIY-ST-2F ]

13, 1 do hereby certily that tha inforniahon supphed

SIGNATURE:

T wilts this Tling s voluntarily furnished and does nat quall’y far the exemphion stated in Seaton 119.07(3)&T Flog
further certify thal the: information inchcatzd on this annua: report of supplemental annual rep
made under oalh, that | am an oficer or director of the corporaton o the recener of frustec empawerea 1o exec.te s re
thal my name appears in Blocx 12 g Biock 13 1f changod. or on an eltac hment with an address

" SIGHATURE AND TYPED DR FRINTED NAME OF SIGHING OFFICER OR DIREGTOR

art is trun and accurale and that my s-gnature sha'l have the samd legal effect asif
porl as required by Ghapter 617, Flontfa Statutes, and

Kt Brsme b N1-2bll

{nlas A

Pl

CR2E034 (3/96)




