L] .

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e May 06 1997 8:00am
ANNUAL REPORT

Socrutry of St Secretary of State

DIVISION OF CORPORATIONS

4 1997 5
! | DOQCUMENT # K5443 (2)

MEDICAL SERVICE PROVIDERS, INC.

NRMARTRIR AW GAMERRNIL

- | Principal Place of Business Mailing Address
8550 NW 20 TERR, 2855 LEJEUNE-RD 0T
MIAMI FL 33122 ~CORALOABLES FLa31 345814~
us
8. Dale Incorporaled of Qualified 3a. Dale of Last Roport
i _ 12/26/1988 05/01/1996
" 2, Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
;r 2] K580 N 30 7oaR/ACE| 650094206 Not Applcabie
' Sutte, Apt. #, ofc. Suile, Apt. 4, ¢tc. i
i ? ¥ 5. Certificate of Status Desired D $8'75 Adqmonal
{122 E:r—l Fee Required
; City & State Cily & Stale . ! 6. Election Campaign Financing $5.00 May B
] R 77 . . y Be
E ’_2—3] E] M/?ﬂ/ ‘(é,k’/éé Trust Fund Contribution 0 Added to Fees
¢ Zip Couniry 21p C'O‘—g‘!r’ 8. This carporation has liabilty for intangible tax under s. 198 032,
1 2_1\ E] 291 33/—?‘2 35| #Aé’ Florida Statutes QYes o
; 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B
i [+ KATES, LESTER G., ESO. 81| Namo
2855 LEJEUNE RD" #807 82| Strect Address (P.O. Box Nurnber is Nol Acceptable)
CORAL GABLES FL 33134 -
. 3
84| Ciy FL ‘as Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and G07.1508, Flurida Stalutes, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent. £ am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE B o ——-
Bignature. typod o prnted ramie al tagiclered agent and ke il auple ablo (ROTE  Regintprod Agert signature required whon reinstating) BATE

12. QOFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO [T DELETE 11T O change  [J Addition 3
NAME BLANCO, ALBERTO 1.2 NAE 3
swreeraporess | 8950 NW 30 TERR. 1.3 STAEET ADDRESS 3
GITY-ST-2P MIAMI FL 33122 14 CITY- ST- 2P &
THLE 311 [T oeceTe 21TLE [ crange [ Addition |©

| e GOMEZ, GUSTAVO J 22 NAME

.+ STREET ADDRESS 8550 NW 30 TERR. 2.3 STREET ADDRESS

| omv-sr-ze | MIAMIFL 33122 2.000Y-51-2P

2| e [T oeLere 21 TITLE [Tchange [ Addilion

w | NAME 3.2 NAME

1‘ STREET ADDRESS 33 STREET ADORESS

21 emv-stae 34, CITY-51- 2P
LE [T oatte PRETY [T Change [_J Addition

1| e 4§ NaM

| STREET ADDRESS 43STRLET ADDRESS
CITY-ST-2P 440ITY-81- 2P
TME I oeene 511MLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-§T-21p 54 GITY-5T- 7P
LE ] oELETE 61 TITLE [T Change [ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CIIY-51- 2
14. | do hereby certily thal the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalian or the raceiver or Urustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
i appears in Block 12 or Block 13 if changed, of oh an aljgchment with an address.

T N A 7 D - PR o B YRy




