2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000074701 e

1. Entity Name ‘

MEDICAL SERVICES AND SUPPORT, INC..

Principal Place of Business

7288 GARDEN ROAD #200
RIVIERA BEACH Fi 33404

tailing Address

7239 GARDEN ROAD #200
RIVIERA BEACH FL 33404

2. Plrinzii?aléP\aczoigBﬂesyr ..e;l'/b”_ﬂ SIIN:I}nQLAd?ZSfﬁ ﬂ‘rea’f /0"%

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90002 006 ***150.00
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City & State City, & Stat 4. FEI Number Applied For
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ZI%3:7, O -
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5. Certificate of Status Desired. _ []

- Fes Required” -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

s Wl E. Hershfrowitz

Street Acidf?e-Sj (PL(? Box Ngnﬁe&lol A

et Abrth

FL

B ﬁc‘frubw—q

%910

8. The above nam

changing its registered office or registered agent, or both, in-thl State of Florida.

SIGNATURE

tigy sub| ilg\his

ol . Hershbowitz

8Y/va/o]

Signature, t;-peu or printegname of registered agent and litle if appiEble.
el 9

{NOTE: Rag

istared Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D %}elete TE Clchange [ Addition | &
[=]

NAME WYNN, ROBERT P NAME =

STREET ADDRESS | 7989 GARDEN ROAD #200 STREET ADDRESS 3

orv-s-2¢ | RIVIERA BEACH FL 33404 o st-2¢ i
tion | &

TITLE [ pelete TITLE P.ST O ' [ [ change mddmon z

NAE HAME fershivows h, Hal £,

STREET ADDRESS STREET ADDRESS | (4o Thir d A_,,, ot S pJf'L,

oY-ST-2P ) L . o I CITY-$T-2P Tierra Vcr-r.l e, FL. 3371 5‘ N .

TILE . [ elete TITLE v D [ change Nddmon

NAME NAME Sos /;n, Timothy T A

STREET ADDRESS STREET ADDRESS | 2 8 & &4 qtt ATl Say'f’

CITY-ST-21P CITY-ST-2IP St. Pr ters bonag, FL 33707

TITLE 7 Detete TITLE =3 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [l change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereld tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears inglock 11 qr Block 12if

kgl

changed, or on an attachment wth an gddress, her like empgaverady.

SIGNATURE:

727
344 -1Y63

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING ?tncsn OR DIRECTOR

Hal E. Hcr}[,/l’owf‘/'z o;i/fa?/gg

Date Daylime Fhona #




