R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
G S

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

) 1996 ® . g/ DIVISION OF CORPORATIONS

DOCUMENT # L56560 (0)

1. Corparation Nare

MEDICAL TECH. SERVICES, INC.

xR 5'%\ FLORIDA DEPARTMENT OF STATE
3 4 Sandra B. Mortham

ISR RO BA

_Principal Place of Busness Maling Address
% CAMILLA ARNS % CAMILLA ARNS
720 VIA MILANO 720 VIA MILANO
APOPKA FL 3212 A il
POPKA FL 32712 3. Date Incorporated or Qualfied 3a, Date of Last Report
Ni_g,wPrincipa\ Place of Business | 2a. Mailing Adaross 4. FE) Number Applied For
1] 26| 59-3003569 Not Appiicable
- Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Cerifcats of Status Desired 0) $8.75 Adc!itional
22| 27 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
EL o 25] Trust Fund Gontribution O Addad to Fees
- i | Country | Zp Country 8. This carporation has liabiity for intangible tax under s 192.032,
24] 25] 29| [30] Fiorida Statutes Rves Oro
| 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
81| Name
ARNS, CAMM.A 82| Street Address (P.O. Box Number is Not Acceptatie)
720 VIA MILANO
APOPKA 32112 83
84( City F L 85| Zip Code

1. Pursuant 10 the provisions of Sections 607.0502 and €07.1508, Forida Statules, the above-namad corporation submits this slatement or he purpose of changing its registered afice
or registered agent, or both, in the State of Florida Sush chan%e was authorized by the carporation's baard of directors. | hersby acoept the appaintment as registered agent. | am
famniliar with, and accepl the obligations of, Section 607,06505, Florida Statutes.

SIGNATURE O O
Slgriature typert or prirtod nanto of regic tered agent and bile it gylicabde INOTE: Registored Agent signatura required when rginglanng! DAt

RIS OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1 1TINE [0 Change [ Addilion
NAM: ARNS, CAMILLA 1.2 KAME
siwec aopness | 720 VIA MILANO 1.3 STREET ADDRESS

| Cov-sToap APOPKA FL 14 CITY -] 2IP
l; vp [T DELETE 2 17IMLE ] Change [ Addilion
NAME CALLAGHAN 22 NAME
STHEE! ADDRESS 720 VIA MILANO 23 STREE] ADDRESS
gy 5171 APOPKA FL 24 CITY - 5- 2
TTLE [J DELETE 3 1TINE {] Cnange [T Addilion
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
GITY-51- 2P o 34CITY-ST-2IF
TIILE ] DELETE 41 TITLE [] Change  [C] Addition
NAME 42 NAME
SIREE] ADSRESS 4.3 STREET ADDRESS
Ciy-51-21P 44CY-51-210
TILE [ DELETE 5 1TITLE [7] Change  [J Addition
NAME 52 NAME
SIREET ADDPESS 53 STAEET ADDRESS

| ChY-51-21P R 54 CTY-S1- 7
TITLE [0 DELETE 6 1 THLE 3 Change [ Addition
NatE 62 NAME
SIHEET ADDRESS 63 SIREFT ADDAESS
CY-ST-2P 64 CTY-S1-2P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatiangpr tne receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blaclk 12 or Black 13,4 changed, tlachment with an address.

SIGNATURE: ettel CAuag i U.P. £:22:9¢ Yo7 Ho-140

INTED FIAME OF SIGNING OFFICER OR DiRE: Date fagtin e Prooe




