2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000065653

1. Entity Name

MEDICAL GROUP SERVICES, INC,

Principal Place of Busine-ss\ ‘

Majmg_ Addrass

FILED

Feb 18, 2005 08:00 AM

Secretary of State

2810 ST ISABEL STE 201 2810 ST [SABEL STE 201
TAMPA FL 33607 TAMPA FL 33607

Suite, Apt #, efc. s T Suite, Apt #, elc. 15t MOORE CR2ED34 {10‘104)

City & State T T I City & State 4, FEl Number : Applied For

52-2235458 Mot Applicable
Ziv Country Zp Gountry 5. Cartificate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name R i

GRECO, FRANK J
4047 HENDERSON BLVD
TAMPA FL 33629

Stieet Address (P O, Box Nurfiber is Not Acceptable)

City

FL Zip Code

8. The above named enfity submits this staferment for the purpose of changmg its registered office or tegisterad agant, or bbih, in the State of Florida. 1 am famiiar with, and accept

the obligations of ragistered agent.

SIGNATURE =

SKratule, typad of priflad hame of regrstersd dgem and tile d applicabla

FILE NOW!! FEE JS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE

MUTE Rsgisterad Agent signature requirad whan fthsiating]™

8. Elaction Campaign Financing
Trust Fundg Contribution. 7] Added to Fees

$5.00 May Be

10. " OFFICERS AND DIHECTOF?S I IEER ADDmONS;’Cl—iANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i ) i T pétets THLE CJchsge [ Addition
HAME CABRERA, BRINA NAME

STREET ADDRESS | 26510 8T ISABEL STE 201
CIry -ST-71P TAMPA FL 33607

CITY-ST-21P

H STRECT ADDRESS

.o gz

D13 150,00

TILE D I pelete g [ change ] Addition
NAME MANISCALCO, ANTHONY F NAME

STRCET ADORESS (2810 ST ISABEL STE 201 SIRLET ADDRESS

GiTY-5T-2P TAMPA FL 33607 ) CTY-ST. 2%

T D o T Delite TTE [Jchange [ Addition
NAME MANISCALCO, CATHERINE A NAME

STREETADORESS (2810 ST {SABEL STE 201 SIREET ADDRESS

CIv-5T-2P | TAMPA FL 33607 CITY. ST 2

T T ; “ ] Delee mTLE T Change L] Addition
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CIry-51.2P CITY -85 2P

flILE - o T Delets S TmeE I Change ) Addition
NAME HAME

STRFTT ADDRESS STREET ADDRLSS

CITY - ST-2IF Y-S 2P

TILE T Delets Tme 7 Charige ~ L] Addition
HAML NAME

STREET ADDRESS STREET ADGRESS

Cary-S1-2P CIry-ST-2p

12. 1 hereb;' certify that the mformation suppiled with thig fling does net quahfy for the exemplion stated in Section 119.07(3)M, Florida Statutes | further certify that the information
indicated on this report or supplemantal repert 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 rustee empowered tc execute this

changed, or on an attachment with an a

SIGNATURE:

ort as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

/S Hchitlpe 2/2/0s U3 S50 Sev,

Mt

ot e cdﬂﬁa

Oate

Deytrne Phone ¥




