FILED
2006 FOR NNOAL REPORT T 'ON Jan 23, 2006 8:00 am

DOCUMENT # P03000065653 Secretary of State
1. Entity Name el ok K
MEDICAL GROUP SERVICES, INC. 01-23-2006 90114 043 =**130.00
Principal Place of Businass Maiting Address
2810 ST ISABEL STE 201 2810 ST ISABEL STE 201
TAMPA, FL 33607 TAMPA, FL 32607
2. Principal Place of Business 3. Mailing Address ”II""I "] "JII "m Ilm llm "m "”I Il'll I "l Iim n’" ll"l u I"'
Suite, Apl. #, etc. Suite, Apt. #, ale. 01132006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
§2-2235458 Not Applicable
Zip Country ~Zie- | Couniry 5. Cerliicato of Sialus Desies (] $8-79 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent

Name

GRECO, FRANK J

4047 HENDERSON BLVD Streel Address [P.0. Box Numper is Not Acceplable)
TAMPA, FL 33629

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered oflice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and btie ! appl J (NQTE Regstersd Agent signaturs requirect whan réinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 3  AddedtoFees
10. — OFFICERS AND GIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D 1 pelete e chief Financial Of ficer OcChnge i3t Addiion
NAME CABRERA, BRINA HAME i ch 1
STREET ADDAESS | 2810 ST ISASEL STE 201 STREET ADDRESS McMahon, Michae
orv-sr-zr | TAMPA, FL 33507 ovsize (2810 St Isacbel STE 201
LE D 1 Delele ITLE ampa, FL 33bU7/ O chenge [ Addition
NAME MANISCALCO, ANTHONY F NAME
STREET ADDAESS | 2810 ST ISABEL STE 201 STREET ADDRESS
LITY-S7-2IP TAMPA_FL 33607 CIFy-$T-ZIP
THLE D E] Delete THILE (O change (] Addition
NAME MANISCALCO, CATHERINE A NAME
SIREET ADDAESS | 2810 ST ISABEL STE 201 SIREET ADDRESS
CIrY.S1.21P TAMPA, FL 33607 CITY-ST-2IP
Tt ) etete Tine [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-57-21P Ciry-51-21P
TIlLE O Delete THLE [ Charge [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
cIry-§1-219 CITY-S1-21P
TITLE [ Detere TITLE [ Change {7 Addition
STREET ADDAESS STREET ADDRESS
CITY-SI-21P Ciry-51-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapler 119, Flerida Statutes. | turther certify that the information

indicated on this report or suppleémental report is true and accurate and thai my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed. or on an attachment w)

anjaddress, with all oher like empowered.
SIGNATURE: /é/‘i/z%ﬁ;@ Anthony F Maniscalco Director

SIGNATURE ANI D OF PHINTED NAME OF SiGNING OFFICER OR MRECTOR Date Daytime Prgne ¥




