2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # | 98927 Secretary of State
1. Entity Name 01-31-2003 90105 001 ***150.00
MSC OF VERO BEACH, INC.
Principal Place of Business Mailing Address _
VISTA COMMERCIAL PROP. VISTA COMMERGIAL PROP.
100 VISTA ROYALE BLVD. 100 VISTA ROYALE BLVD. 9 0 0 1 4 35 0
i DA ER A
2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sitg, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-02254 10 Not Applicabla
Zip | CouMTY e JLtemy |5, Cerfificate of Status Desired . —.[] . $8-79 Additional
- Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEHLER, KIRK W Street Address (P.O. Box Number is Not Acceptable)

10¢ VISTA ROYAL BLVD

VERO BEACH FL 32962

City Zip Cede
| FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nams cf ragistered agent and titls if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00
_ on © an Fi .
After My 1,2000 oo il be $55000 o Dt e  $5.00 Moo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O Delete TITLE [JChange [ Addition
NAME KOEHLER, KIRK W NAME
sTreer aooress | 5701 GLEN EAGLE LANE STREET ADDRESS )
arv-s-zr  [VERQ BEACH FL CITY-ST-2IP
TITLE DT O Delete TITLE [ Change [ Addition
NAME BALPH, JAMES NAME
streeT aooress | 53 CACHE CAY DR. STREET ADDRESS
CITY-ST-2IP VERO BEACH FL - —— e e _.pomestze [ .. _ =
TITLE D [ elete TITLE O change [ Addition
NAME FOOTE, GEORGE H HAME
sReeTanoress | 119 CACHE CAY DR. STREET ADDRESS
CITY-5T- 21 VERC BEACH FL CITY-ST-21P
TITLE O felete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S1-7P
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orprystee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrgent withfary acdre ith all other like empowered.

SIGNATURE: SONANSEEEESTIRED //u/ﬂm?

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytima Phone #

WA T

v

CR2E034 (10/02)



