FILED 2
2003 FOR PROFIT CORPORATION 2
. 5
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am :
DOCUMENT #  P0O0000058262 ecretary of State
1. Entity Name 04-14-2003 90406 023 ***150.00
D S MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
P.0. BOX 41303 P.O. BOX 41303 )
ST. PETERSBURG FL 33743-1303 ST. PETERSBURG fL 337431303
- o
Suite, Apt. #, etc. Swuite, Apt. #, ofc. [ CRECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—36640?6 Not Applicable
Zp Country “P Country 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name anc Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent_ . ) .
MName
HALE’ FRED H Street Address (P.O. Box Number is Not Acceptable)
5650 PARK BLVD.
PINELLAS PARK FL 33781-3354
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,
SIGNATURE
Signatura, typed or printed name of registered agant and title il applicabla, {MNOTE: Registered Agent signatura raguirad when reinstating) DATE
- 1) . i
‘*  FILE NOW!I! FEE IS $150.00 i . o
i ' 9. Electio Financin
s After May 1, 2003 l:i‘lee will be $550.00 ? Trust‘an(c:jaénopn?:'?bnuti‘c;‘: " O fgj.e(t)itt)ohll:isa ¢
Make i.;:heu::k Payable to ijrrida Department of State ’
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE [ Change [ Addition 8_
wme - |SHAFFER, DEBORAH R HAME g
street aooress | PLO. BOX 41303 STREET ADDRESS 3
crv-st-zp | ST, PETERSBURG FL 33743-1303 CITY-5T-7IP g
o
TILE O pajete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS B STREET ADDRESS
OrTY-§T-2iP ' ' _ orTY-§T- 2P
TITLE ! . [ delete TITLE [ change [ Addition
NAME - e L. R . - - .- A mm—— NAME - . L - e e : .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2iP
TIMLE 1 Dekete MLE Ol Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21f ’ CITY-ST- 2F )
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefy trustee empowerect 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrert witlf an address, with all other like empowered.
SIGNATURE: N aidonr 103 (oa)3dsses

Date Daytime Phone #



