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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 02, 1999 8:00 am
Secretary of State

DIVISION

1999

OF CORPORATIONS 03-02-1999 90163 045 ***150.00

DOCUMENT # 98927

1. Corporation Name

MSC OF VERO BEACH, INC.

Principal Place of Business Maiting Address

CJjO PAUL E. KOEHLER. INC. '
100 VISTA ROYALE BLVD.
VERQ BEACH FL 32962

GO PAUL-E. KOEHLER. iNC.
) 100 VISTA ROYALE BLVD.
VERO BEACH Fi 32962

ATRAGA R

) i -t

DO NOT WRITE IN THIS SPACE ~ " . -
3, Date Incorporated or Qualifed .

09/05/1990 SR
Principal Place of Business 2a. Mailing Address 4. FEI Number .| Applied For
2—61 65‘0225410 . Not Applicable

2
=

Suite, Apt. #, efc.

. $,3.75 Additional

Suite, Apt. #, etc. y N
;‘ 5. Certifcate of Status Desired [ . Fee,Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ZBI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ I?S] 29 30 Personal Property Tax. Ovyes . [No
g. Name and Address of Current Registered Agent 16. Name and Address of New Ragisterad Agent -
81 Name .
KOEHLER, PAUL E.
100 VISTA ROYAL BLVD 82; Swreet Address {P.O. Box Number is Not Acceptable)
SUITE 201 =
VERO BEACH FL 32962
’E‘ City FL Ias Zip Code

41.. Pursuant o the_provisions of Sections 607 0502 and 607,1508, Flofda Statutes, the above-named corporation submits this statament for the purpose of cha L\glﬂng,i;s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of diréctors. | hereby accept the appointmen!
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

"asTegistered=—

Vi

CR2E034 (11/38)

SIGNATURE
Signature, typed or prnled nama of registered agent and tile ff applicable. (NOTE: Refystsred Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ¥ 2 DELETE 1ATTE [IChange [ Addition
NAME KOEHLER, PAUL E. 12 NAME
sTreetsopress| 3055 CARDINAL DR. 14 STREET ADDRESS
CITY-ST- 2P VEHO BEACH FL / 14 CITY-$T-2IP
TTLE DS 21TITLE [JChange  []Addition
NAME LYONS, JOANN 22 NAME :
sweet aooress| 2184 COR 23 STREET ADDRESS
CITY- §T-2IP CH FL 2. 4 CITY-ST-ZIP )
TITLE D7 [ DELETE 31TIMLE [JChange [} Addition
NAME BALPH, JAMES 32 NAME
swmeeraooress| 93 CACHE CAY DR. 3.3 STREET ADDRESS
CITY-S1-2IP VERO BEACH FL 34. CITY-5T-2IP
TMEe D [TJ DELETE 41 TITLE [OChange  []Addition
NAME FOOTE, GEORGE H. 4 2 NAME
sweeranieess| 119 CACHE CAY DR. 43 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [OJChange [ Addition
MAME 5.2 NAME
S$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE U DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P

14. | hereby certify that the information supplied wi
indicated on this anntuat report or suppleme s
officer or director of the corporation orf the &

his filing does not qualify for the exemption siated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
dnnual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
gdiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op
SIGNATURE: R RED ;_/f/ $7  s52/-52z2w0elF
* SIGHAE kD' TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale Daytima Phone #
B2 . o F et s




