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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # KB82227 (5)

1. Corporation Name

MEDICAL SURGICAL REPAIRS, INC.

00

Principal Place of Business Mailing Address
8003 PEACOCK DRIVE 3003 PEACOGK DRIVE
WEGT MELBOURNE FL 32004 WEST MELBOURNE FL 32004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1988
2. Prncipal Place of Businoss 2s8. Mailing Address 4, FEI Number Applied For
2] 3o PEACoK DR, o] SarE 650118993 Nol Applcatis
Suile, Apl. ¥, etc Suite, Apl. M, elc. it
P ' B. Certificate of Status Desired L] $8.75 Aaditional
-2_2] E] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 Ma
o . y Bo
-2—3| ‘L’EST Hl,ﬂ..f;o.)rm:' ,FL. E;] Trust Fund Contritbution O Added to Fees
Zﬁ Country Zp Country 8. This corporation owes or has paid the current year Intangible
m ot F oY 125 BYE AT ;I ;l Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglistered Ageni 10. Name and Addreas of New Registered Agent
DOWNS, ROBERT 1] Name
]
m PEACWK DRIVE 82| Sirest Address (P.O. Box Number is Not Accaptable)
MELBOURNE FL 32004
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floridla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | em Tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Signature, typed or pronlan ruemd of regstetod agent and bl appleabde (NOTE Registered Agenl eignature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecete 1ATITLE [T change 3 Addition
NAME DOWNS, ROBERT 1.2 RAME
sweetanpress | 3903 PEACOCK DRIVE 13 STREET ADDRESS
cirv-s1-2Ip MELBOURNE FL 14CITY-5T-2IP
THLE [J Decere 21 TITLE [T change  LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
CHY-$T-2IP 2 4CIFY-S1-29
TiME [T peLETE 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
ATy -ST- 2P 34.CITY-5T-2P
TTLE [T oeLere 41TILE [J change 7 Addition
NAME 4.2 NAME
STREET AD{RESS 4.3 STREET ADDRESS
©ITY-ST- 2P 44 0ITY-ST- 2P
TITLE [T oecere 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$1-2IP 54CITY-ST-2IP
TALE [T pecere 6.1 THALE [Jchange  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CiTY-ST-ZiP
14. | hereby certily that the information suppliod with this Tiling doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicaled on this annual report or supplemantal annual reporl 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 of tho ¢ ation of the roceivor or trusloe empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 ¢ r on an allachmant with an address.
CIGNATURE: ‘9”"‘—"‘1‘ H-25-G Y0269 0% s

corporaTon TR Mmoo May 12 1998 8:.00am

CR2E034 (10/97)



