2004 FOR PROFIT

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

CORPORATION

DOCUMENT # P01000074291 04-30-2004 90371 036 ***150.00
1. Entily Name
A MEDICAL SERVICE CORPORATION )
Principal Place of Business Mailing Address . E Tl
6801 NW 77 AVE 6807 NW 77 AVE )
im L KY N ) .
MIAMI, FL 33166 MIAMI, FL 33166
S S 000G AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-1126859 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] ?g';i‘ l.:aig:!ci‘tional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, WINSTON S.
Street Address (P.O. Box Number is Not Acceptable)

METSCH, BENJAMIN R
1455 NW 14 STREET
MIAMI, FL 33125

19679 NW 85TH AVENUE

Y MTAMI

FL [ 7° %3015

8. The above named
the abligations of r

t for the purpose of changing its regisiered office or registered agent, ar both, in

the State of Florida. | am familiar with, and accept
idt C

SINATURE e

SvgmlW&W“d‘ega‘ and title it applicadte.

{NOTE: Regisiered Agent signature requiret! when reinstating) DATE

N

“v  FILE NOWH! FEE IS $150.00-.

. _ 9. Election Campaign Financing .
After May 1, 2004 Fee w:ll be $550. 00

Trusl Fund Cortribution.

$5.00.May Be

Added 10 Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. DFFICEHS AND DIRECTORS 11, .

TILE P ) O pelete THLE [] Change  [] Addilion
NAME SCOTT, WINSTON S - NAME

STREET ADDRESS | 19679 NW 85 AVE STREET ADDRESS

omv-sT-2F | MIAMI, FL 33015 CITY-S5T-2P

TITLE 3 Delele TIE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THILE O petete TITLE T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-§T.218 — CITY-5T- 21 .

THLE 3 pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-&7- e CITY-ST-21P

TITLE O Delete TIME [ Change [ Acdition
NAME _NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-71P

TITLE [ pelete mLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Teirv-gteap

12. | hereby certily that the information sypplied wnh this filing does net qualiy for the exemption stated in Section 119. 07}3) i), Florida Siatutes. | further certify that the information

indicated on this repart or suppl rue anfi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
o her like empowerad.

Witstold Hcoi 60&\ 24, /2004

?‘ ¥ NAMBOF SIGRING GFFIGER OR DIRECTOR Date Daytine Phone #




